2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

LIGHTHOUSE EVANGELISTIC ASSOCIATION, INC.

769636

Principal Place of Business

2951 HESSEY AVE NE
UNIT 6

PALM BAY FL 32805
us

Mailing Address

P O BOX 60201
PgLM BAY FL 32906-0201
U

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90055 001 ****61.25

WHITEHEAD LUTHER ~
1753 BIDDLE ST NE
PALM BAY FL 32807

Suite, Apt. #, etc. ite, Apt. #, etc.

uite, Apt. #, et Suite, Apt. #. etc MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For

59-2314055 Not Applicable

Zj| Count| Zi Count iti

P oy P ountry 5. Certificate of Status Desired (I $8.75 Addltronal

Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A

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

City

FL 1 Zip Code

8. Tha above narned enmy submlls this staterr'-fi for the purpcse of changmg its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

{NOTE: Registered Agenl signalure required when remnstating}

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e PD 1 petete TImE ] Change [ Addition

N WHITEHEAD, LUTHER NAVE

streeT appress | 1783 BIDDLE ST N STREET ADDRESS

orv-st-ze |PALM BAY FL CITY-57-21P

TILE V5D [ Delete TITLE [Jchange [ Addition

NAME WHITEHEAD, JANICE NAVE

sTReeT apoRess | 1753 BIDDLE ST NE STREET ADDRESS

gv-st-zp |PALMBAY FL P CITY-ST-2IP

E. . ... . - - - EDotete TITLE ) I Change [ Addition
- e KISER-MAXENE T R o|———— S

STREET ADDRESS | 489 LA LUZ BLVD #312 STREET AOCRESS

CiTY- ST-2IP LEBANCN OH CITY-ST-2IP

DUE [ detete TITLE [T Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CiTy-5T-21p

TITLE O oelete TITLE [ change [ Addition

NAME NAME

STREET ALDRESS STREET ADDRESS

CiTY-§1-2P CITY-ST-2IP

TWLE [ pelete TITLE [l Change [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY- 7219 CITY-57- 21P

2 empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered ta 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

SIGNATURE: c\“/ o7

7/0//0‘/

(8}_! ) 724 —24yz

“HENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROHDIRECTOR

Date

Daylime Fhone #




