2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90027 003 ****5]1.25

DOCUMENT #738313

1. Entity Name

LIGHTHOUSE MINISTRIES, INC.

Principal Place of Busingss
117 E. MAGNOUIA AVE,
P.C. BOX 3112
LAKELAND, FL 33802

Mailing Address
117 £ MAGNGLIA AVE.,
P.0. BOX 3112
LAKELAND, FL 32802

44011838

2. Principal Place of Business

3. Mailing Address

ISR R IR

Suite, Apt. #, etc.

Suite, Apt. #. etc.

02182004  gng-NP CR2ED37 (10/03)
City & State City & State A. FE| Number Applied For
59-1722768 Not Applicable
i Count Zi Count|
Zp cuniry ® auniry 5, Cerlificate of Status Desired ! fi'g;‘;qa‘_’:t""ma'
6. Name and Address of Current F ed Agent 7. Name and Address of New R. ed Agent
—— - T e i e Y PR [F] (G- [T R PR
WELCH, JAMES 8. :
117 E. MAGNOLIA AVENUE Street Addrass (P Q. Bax Number (s Not Acreptabie)
LAKELAND, FL 33802 :
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, fyped or printed name ol reg

agent and iitle i

{NOTE: Regis’ered Agant signature required when reinstaling)

DATE

i

" Filing Fee is $61.25 ~
Due by May 1, 2004

" 8. Election Campaign‘Fmchmg‘
Trust Fund Contribution.

$5.00 may B

Added to Fees

e 3 Maké chet.;k pa?ﬂbl-e to i
Florida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
THLE vD ) ) O3 neiete TITLE Presideny ] O change  [RAdaition
NAME CLARK, BLAIR NAME Mis NISSEN : s
STREET ACDRESS | 833 CANDICE AVENUE STREET ADDRESS /7 57 5 Froride Ape

| crvsrzp | LAKELAND, FL arsrze | Lekeland, Fl 53302
TImEe 1] B Delate THLE Treaswuvér ) [ change [ Addition
oA WILSON, HAROLD E NAME lkatrire, Lunsforst 7
STREET ADDRESS | 3045 BUCKINGHAM AY STREETADDAESS | L/p ot S . - gem-ud[:f Auve Hiro
arv-stzp | LAKELAND,FL 00000, ov-star | fakeland | FI 33503
e sD R Derere TILE SZovéteur Yy ] thange ﬁAddftion
e WARNOCK, CARL C NAE Dianne ¥ bhogr
SINEET ApoREss | 1408 W.LAKE PARKER DR —_— o osmETAmESS | 55D blendde o A
crv-st-ap | LAKELAND,FL 00000, CITY-SF-21P okeland, ¢ 33%05
TIE PO TR Delete ME [ Change  (C] Addition
WAME WELCH, JAMES § NaME
STREET ADDRESS | 4616 KIMBALL CT W STREET ADDRESS
Cliy-S1-2IP LAKELAND, FL 00000, CITY-51-2iP
TLE 7 Datere TITLE [ changs ([ Addition
NAME NAME
SIRFET ADDAESS STAEET ADDRESS
CIY-8T-2P CITY-ST-21P
me . ~_Ooeee THLE [ Change [ Addition
NAME ; T L MAME z B -7 o
STREET ADDRESS STREET ADDRESS P T
LUy -ST-21P CITY-5T-ZP. <

SIGNATURE:

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
indizated on this repart ar supplemantal repart is true and accurale and ihat my signaturg shall have the same legal effect as if made under oath; that | am an officer of director
of the carporation ar the receiver or trustes empawered to executa thia report as required by Chapter 617, Florida Statutes; and that my name appears in Blgck 10 or Block 111f
changed, or on an attachment with an address, with ail_ other like empowered. ’

““Neve, —V\u\b{q;\\& o2 19 o & C¥I-Yovl,

SIGNATURE ARQ TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £“‘-‘-*\"\ b\m ‘-{‘
L=

Date

Daytime Phone #




