\ - FILED
2004 NOT-FOR-PROFIT CORPORATION Sgp 10,2004 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # 743554 09-10-2004 90009 004 ****70.00
1. Entity Name '
LIGHTHOUSE PRAYER CENTER, INC.
Principal Place of Business Mailing Address o
4514 RATLIFF ROAD POST OFFICE BOX 2018 2408 4738
CALLAHAN, FL 32011 US CALLAHAN, FL 32011 US
O WAREARSAAVIRCRRAR bR ERYERI
Suite, Apt. #, etc. .‘ Suite, Apt. #, etc. 09092004 Chg-NP CR2E037 (101’03)
City & State City & State 4. FE! Number Applied For
. ) 58-1840414 Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired gg‘gesql’ﬁ?ed;ﬁma'

6. Name and Address of Current Registered Agent 7.- Name and Address of New Registered Agent

T T e e = . - = Name = - - - - -
MILLER, DONNA
POST OFFICE BOX 1501 Streat Address (P.O. Box Number is Not Acceptable)

CALLAHAN, FL 32011

City FL I Zip Code

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

SIGNATURE i

Signature, typed of prinied name of rq}iﬁemd agent and tite if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
Filing Fee is $61.25 ' 9. Election Campaign Financing $5.00 May Be A heckepayablet
Due by September 8, 2004 Trust Fund Contribution. 0 Added to Fees a:Depariment of State
10. ‘ QFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRéCTORS IN 10
TILE D . O Delete TILE ’ . [ change [ Addition
NAME MILLER, DANIEL NAME
STREET ADDRESS | POST OFFICE BOX 1501 STREET ADDRESS
CITY-ST-2P CALLAHAN, FL 32011 CiTY-ST-2P
TITLE STD O elete TITLE [ Change [ Addition
NAME MILLER, DONNA A NAME
. STREETADDRESS | POST OFFICE BOX 1501 STREET ADDRESS
CITY-ST-ZIP CALLAHAN, FL 32011 CITY-S¥-ZP
TME D g [ oelete TITLE ' [dChange  [J Addition
NAME PAGE, CURTIS NAME
STREET ADDRESS -|. 8654 PINE.PARK ROAD. - - STREET ADDRESS - |- : - -
cmv-57-2P | JACKSONVILLE, FL 32219 . CITY-ST-2IP
1ITLE PD 3 Delete TITLE ‘CJchange  [J Addition
HAME HUGHART, DAVID REV NAME ;
STREET ADCRESS | POST OFFICE BOX 2018 STREET ADDRESS
CITY-ST-219 CALLAHAN, FL 32011 ore-si-op |
TITiE D . R’Deje[e TMLE {E)IPM‘ Brauner ﬁd [ Change ﬂ Addition
NAME MULLINS, ROBERT NAME SA\ 552 Lem T wrnes
STREET ADORESS | 3447 JEANNIE ROAD : STREET ADDRESS i
onv-ST-2P | CALLAHAN, FL 32011 ovsrze | Collahan FL 32011
TTE D }Z(D.;m WiE ClChange [ Addilion
NAME AMGCS, MARTIN ’ _ NAME ‘ o
STREET ADDRESS | 4514 RATLIFF ROCAD ) STREET ADDRESS
CITy-s1-2P CALLAHAN, FL 32011 . CITY-ST-ZP

12. | hereby certify that the information suppliad with this filing dosept qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang-dec e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 : x#ute this report as required by Chapter 617, Florida Statytes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver or trugl
gfiike empowered. <y 166'774’5_9
7’

changed, or on an attachment with an#
SIGNATURE: Z Lighthowse fogee Cote §I28[07 Gpysyp5224

SIGNATUREAND TYPED OR p%n uﬁas OF SIGNING OFFICER OR DIRECTOR

7



