2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 758987 Feb 01, 2001 8:00 am £
1 Eniy tane Secretary of State

LIGHTHOUSE BAPTIST CHURCH AND MINISTRIES, INC. 02-01-2001 90053 014 ****5] 25
Principal Place of Business Mailing Address
33530 CR 44-B 33530 CR 448
EUSTIS FL 32726-9701 EUSTIS FL 32726-9701
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
59-2352626 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATK|NS. MICHAEL W Street Address (P.O. Box Number is Noi Acceptabie)
33321 WESLEY RD.
EUSTIS FL 32728
City FL Zip Code
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
Slgnature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Eletion 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 l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O celete TILE - DOchange O Addition | 8
NAvE WATKINS, MICHAEL W NAvE ‘ e
STREET ADDRESS | 33321 WESLEY RD. - STREET ADDRESS &5
CITY-ST-2tP EUSTIS FL 32726 CITY-S1-2IP b
oy
mLe DT O Delete TITLE [ Change [ Additon | &
NAME HORNER, ROY NAME
streeT ADERESS | 1410 COUNTYRD STREET ADDRESS
CITY-8T-2P TAVAHES FL 32778 CITY-§T-21P
Time - —8TE R = e T Delete N e ) [Jchange [ Addition |
NAME WATKINS, JOLYN NAME
STREET ADDRESS | 33321 WESLEY RD STREET ADDRESS
CITY-5T-2IP EUSTIS FL 32728 CITY-5T-2IP
TITLE DT O pelete TIME Clchange [ Addition
HAME ANDREWS, ORLANDO NAME
streeT ADcress | 1260 MORNINGSIDE ST STREET ADDRESS
CITY-ST-2iP MT DORA FL 32757 CITY-51-2P
TITLE 111} 7 Delete TITLE [Jchange [ Addition
NAME HOUGH, LAWRENCE R. NAME
STREET ADDRESS | 42314 HAWKINS RD STREET ADDRESS
CITY-ST-ZP ALTOONA FL CITY-ST-21P
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
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. | further certify that the information
indicatad 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 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.
ari ) *!E V . . ) ]
SIGNATURE: GM m-o [~ 23~ oy I52397-28%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date o Daytima Fhone #



