2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 15, 2001 8:00 am

DOCUMENT # N99000005761

1. Eniity Name

LIGHTHOUSE CRUSADE, INC.

Secretary of State

06-15-2001 90169 016 ****70.00

gt
Principal Place of Business Mailing Address
725 S, NORTHLAKE BLVD.. #31 PO BOX 160538 4047 338
ALTAMONTE SPRINGS FL 32701 MEAMEWRE SPRINGS FL 32716 . 5
AlramenTe :
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number ) Applied For
. 59‘3648958 Not Applicable
Zip Country . . _._ Zp - Country P S $8.75 Additional
5. Cetificate of Status Desired r.g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BOWENS, GEORGE S JR Strest Address (P.O. Bax Number is Not Accepiable)

725 S. NORTHLAKE BLVD., #31

ALT;”\MONTE SPRINGS FL 32701

Cit Zip Code
P Y FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed neme of registered agent and lite it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE CEOD [ Delete TITLE [J Change  [] Addition

NAME BOWENS, GEQRGE NAME

sTReeT ADDRESS | 725 S, NORTH LAKE BL #31 STREET ADDRESS

orv-st-zf | ALTAMONTE SPRINGS FL 32701 Criv-ST-2p

TILE D [ celete TILE [ Change [ Additien

NAME ALLEN, CHARLES NAME

STREET ADDRESS | 3309 KNIGHTS BRIDGE — - =[] STREETADDAESS |- e -

CITY-5T-2P DEARING GA 30808 CITY-ST-ZIF

TILE TSD [T Delete I TILE [J Change [ Addition

NAME BOWENS, GEORGE HAME

STREET ADDRESS | 725 §. NORTH LAKE #31 STREET ADDRESS i
-8T- |

om-si-2¢ | ALTAMONTE SPRINGS FL 32701 C-T-2p

TITLE I pekete TITLE [ Change [ Addition '

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TIILE O pelete TITLE [CJcChange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CTY-ST-1P

TITLE [ petste THTLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-S7-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemplion stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and tha: my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(I:_/It’/z- -‘




