2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # N12005

1. Entity Name

FLORIDA LIGHTHOUSE TABERNACLE, INC.

Secretary of State

03-16-2005 90047 008 ****61 .25

Principal Place of Business

8400 COMMERCIAL WAY

Mailing Address
P.0. BOX 5238

WEEKI WACHEE, FL 34613 US SPRING HILL, FL 34611 US _
S NIRRT NG ERAEEN
Suite, Apt. #, etc. Sutte, Apt. #, etc. 01142005 Chg-NP CR2EQ37 (10’03)
City & State City & State 4. FEI Number_ . . Applied For
. 59- 902490 Not Applicable
Zp ' Country dip Country 5. Certificate of Status Desired O gesegéiq admdsllonal
-~ 8. Name and Address of Current Registered Agent - 7. Name'and Address of New Registered Agent
Name
CANNON, RONNIE
12537 MOON RD. Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34613
City ' FL | Z°Coce

8. The above namead entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
- Slignature, typed or prirted name of registersd agent and titls # applicable. {NOTE: Registared Agent signature raquired whan reinstating} DATE

& §
v -

-t s =R A A My
$5.00 MayBe | ¢, i Makecheck payableto. -
Adtded to Fees ;a1 “Florida'Department of State

o

|~ °9. Efection Campaign Financing
Trust Fund Contribution.

Filing Feo s $61.25
Pue by May 1, 2008

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE PD O Detete TILE O Change [ Addition
NAME CANNON, RONNIE NAME
STREET ADDRESS | 12537 MOON RQAD STREET ADDRESS
CTy-ST-21P BROOKSVILLE, FL 34813 CITY-ST-2IP
e D 5 Dekete TmE D _ Ol changs  [eAddition
HAME SIPALA, THELMA NAME Dorothy Klugewicz
STREET ADDRESS | 9402 MISSISSIPPI RUN STREET ADDRESS :c3 291 Grayton Dr.
ciy-sT-2F | BROOKSVILLE, FL 34613 erv-st-ze | 'Spring Hill, FL 34609
me - D .- - - : 3 belete - “TIMLE . ] Change ] Addition
NAME KLUGEWICZ, STAN NAME
STREET ADDRESS | 3291 GRAYTON DRIVE STREET ADDRESS
CITY-ST-21P BROOKSVILLE, FL. 34609 CITY-ST-2IP
TITLE vD O pelete - | ™E [ Change  [7] Addition
NAME CANNON, KELLY A NAME
STREET ADDRESS | 12537 MOON ROAD STREET ADORESS
CrTy-ST-2IP BROOKSVILLE, FL 34613 CITY-5T.2P
TME : 3 vetete me O Change [ Addilion
NAME NAME .
STREET ADDRESS | smeer aooress
OITY-ST-2P CITY-ST-2Ip
- THLE - - [ Detete e [J change [ Addition
NAME - . ) NAME A
STREET ADDRESS STREET ADDRESS
COY-§T-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
of the corporation or the receiver or tf 8 empowered to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 If
changed, or an an attachment wit ddress, with alt otheslike empowered.

SIGNATURE:

Ronnie Cannon
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{(352)597-3622
Daytme Phone

3OS
Deta




