2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006334

1. Entity Name

LIGHT ON THE HILL MINISTRY, INC.

Principal Place of Business

4301 3RD. AVE. SW.
NAPLES FL 34119

[LE LR

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90114 018 ****70.00

Mailing Address

4301 3RD. AVE. SW.
NAPLES FL 341192021

2. Principal Place of Business

3. Mailing Address

F.o. Box 990876

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AT

City & State Afhy & State 4. FEI Number Applied For
aples . Fi = 177911 Not Applicable
_Zp_ __Country Zp Country " , - $8.75 Additional
S . - = G- “USA .| 5. Cetificate of Status Desired - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAYER, VINCENT A
4301 3RD. AVE. S.W.
NAPLES FL 34119

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
- FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of Stale
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE [ Delete TITLE P / D Ol change [ Addition | &
NAME NAME Vincen+ A Ba er 2
STREET ADDRESS STREETADDRESS |H'B01 R Aven swW ;:6
CITY-ST-ZP -2 |Naples, Fl 3414 . ﬁ
TITLE O Delete TITLE s f D [JChange [ Addition | <>
NAME NAME Leroy Johnser
STREET ADDRESS. | STREETADDRESS | 5044 Minard RAW. =
CITY-S7-2IP O-51-2P | Bremerton ,wAa qe3.17.
TITLE O Delete TITLE T/ D O change [ Addition
NAME NAME AT ‘Pr-y recki
STREET ADDRESS STREETADDRESS Q2 | 22.d Ave. NE
CITY-ST-ZiP ciry-ST-21P Plcgi Fr. 34izo
TIE [T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-87-ZiP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated an this report or supplemental report is true and accurate and that 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 te execute this report as required 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: Sl N7 O3l @ﬁfj‘HMHED\/wcsMrA.BA:/eg_ H-725-00 (%0-552'813 )




