[}

, 2004 NOT-FOR-PROFIT CORPORATION

' __ ANNUAL REPORT
DOCUMENT # N12005

1. Entity Name
FLORIDA LIGHTHOUSE TABERNACLE, INC.

Mailing Address

P.0. BOX 5238
SPRING HILL, FL 34611

Principal Place of Business

8400 COMMERCAL WAY

WEEKIWACHEE, FL 34613 US Us

FILED
Apr 19,2004 08:00 AM
Secretary of State

|

IR IR

01122004 No Chg-NP CR2EQ37 (10/03)
DO NOT WR !TE 'N THIS SPACE 4. EEi Number Applied For
NOT APPLICABLE Not Applicale
5. Certificate of Status Desirad ] ?g g?q;‘:gm’

5. Neme and Add

of Current Registered Agent

CANNON, RONNIE
12537 MOON RD.
BROOKSVILLE, FL 34813

DO NOT WRITE
IN THIS SPACE

8. The abave named entily Submis this stalemsnt for the pwrpose of changing its registered oflice o registered agent, or both, In the State of Florida. §am familiar with, and eccept

the cbligations of registered agent.

SIGNATURE S—
Sgnatura, typad o (Xatad name O rednatered agent snd Wie f spptcable. {MOTE: Ragatared Agent signatne redueed DATE
Filing Fee is $61.25 9. Etection Cempaign Financing $5.00 raay e
Due by May 1, 2004 Trust Fund Contribution. Added to Faes Vononi gt
441320430002

10. OFFICERS AND OIRECTORS _
— e h-dti=edital

RAML GCANNON, RONNIE

STREET MDDRESS | 12537 MOON ROAD

GTY-SE-3P BROOKSVILLE, FL 34613

TRE B B
NARE SIPALA, THELMA

STREET ADDRESS | 9402 MISSISSIPPIRUN

onY-5T-2F | BROOKSVILLE, FL 34613

TE D o o
HAME KLUGEWICZ, STAN

STREET ADURESS | 3291 GRAYTON DRIVE

Cay-§-2P BROOKSVILLE, FL 3460%

BRE VD .
NAME CANNON, KELLY A

STREETABDAESS | 12537 MOON ROAD

CFY-51-27 BROOKSVILLE, FL 34613

TILE

NAME

STREET ADDAESS

CiTY-57-2F

WE S T
HANE

STREEY ADDRESS

CiTY-57-27

DO NOT WRITE
IN THIS SPACE

=

$2. | hereby senti

that the information sup;

Iled wlth ith this fili
wnehicated on this report or suppiemema ;epcrr is rue ang
of the corporaticn of the receiver,
changed, of on an stiachmon

SIGNATURE:

address with

thef Hike empowered.

~

does not quallfy for the exempt;an stated in Section 118,07(3)(), Fiorida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made unger oath, that } am an officer or direcior
tme empowered lo exacute this repor! ag required by Chapter 817, Florida Statites; and that my name appears in Biock 10 or Block 11#

lawe Conov YA Of _552-597-344

LY

Ny

#SIENATURE AND TYPED OR PRNTED MAME OF SIGNING OFFICER OR DIRECTOR

E;wmmmr




