" ‘2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (U,B’R) Sep 05, 2003 8:00 am
DOCUMENT # N99000005761 B Slt)ecretary of State

1. Entity N
iy rame 09-05-2003 90114 006 ****70.00

LIGHTHOUSE CRUSADE, INC.

Frincipal Place of Business Mailing Address

725 5. NORTHLAKE BLVD.. #31 PO BOX 160338

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

HINAIL

i

2. Principal Place of Business 3. Mailing Address ||I|NI’ ||||||\| !Im“l“ Il‘

Lo, Bex 160938

L]

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
BTt 3MinigS £/
City & State City&State ' o 4. FEI Number £9-3648958 Applied For
' Nat Applicable
Zip . Country - e TP e s R Gountry =R TTTESR - T oEmRm T I e 48 76 Additional
o - 5. Certificate of Status Desired X
¢ 7[6, -093% Seininol L V Fae Required
6. Name and Acldress of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. : - o i Name
BOWENS' GEORGE S JR " Sireet Address (P.O. Box Number is Not Acceptable)
725 5. NORTHLAKE BLVD., #31
ALTAMONTE SPRINGS FL 32701 —

8. Thé"-_éboye*ﬁamed entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the;’cﬁbiig’aﬂo’ns of tégjistered agent. ™

;

CR2E037 (4/03)

M ‘S‘I.gnamre. wypad of prirted- narne of rguistered agent and bile if epplicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW: FEE ,IS $61.25 8. Election Campaign Financing $5.00 May Ba Make Check Payable to
After September 10, 2003, i will be $236.25  Trust Fund Contribution. O Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME CEMD 1 Delete ThLE MR peTIvg . P iecToR [ Change  [EFfadition
NAME " | BOWENS, GEORGE NAME A ymose Syfval M
steeeT anpress | 725 S. NORTH LAKE BL #31 smeera00ness | efgf (o eKivs Aesequt.
orv-si-ze | ALTAMONTE SPRINGS FL 32701 on-st2P | 9PePR R, Fl 3RTI-
TITLE D [ Delete TITLE [ change [ Addition
NAME WASHINGTON, CHARLES ' NAME
sreer aooress | 201 LERVLOAE DRIVE STREET ADDRESS
- omv-st-zr [ APOPKA FL 32703 - ~ AR o T e SOMY-STETPT ~ 7| - e - T YR e
TImLE wh [ Delete me Rosakm  Didecre Ol Change [ =fedition
NAME BOWENS, GEORGE NAME A cwslREA =
streeT apRess | 725 S. NORTH LAKE #31 g STREET ADDRESS | 2 4§ /1 Tird k] iunt
orv-si-zp | ALTAMONTE SPRINGS FL 32701 orv-stae | OKIaNE, Al Fa kol
TME [ Delete TILE [0 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TILE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgotion stated in Section 119.07(3)(), Florida Statutes, i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an address,ﬁwith all other like empowerad.
SIGNATURE: b3 w7 BE-15Y(

Date Daytime Phone #



