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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2019

EARL THOMPSON
630 RESTON PLACE
DAVENPORT, FL 338387

SUBJECT: LIGHTHOUSE OUTREACH MINISTRY CORPORATION
Ref. Number: N19000009795

We have received your document for LIGHTHOUSE OUTREACH MINISTRY
CORPORATION and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a PROFIT BENEFIT CORPORATION, but your
entity is a NOT FOR PROFIT CORPORATION. Please complete and return the
enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Wood
Regulatory Specialist |l Letter Number: 213A00020688

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L-;& hthouse. Ou'ff"r‘ea(lh mfr\(s'h-\,; a')rwfcrh'o’\

DOCUMENT NUMBER: N 1 accoo 4165

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concering this matter to the following:

Eﬁrl Thomeson

(Name of Comact Person)

Lichrhouse (O utreacis Mynistoy Cc}rpo:"a_fic_)m

(Firn/ Company)

(030 Reston Pl e

{Address)

Davenport , FL 33957
' {City/ State and Zip Code)

L leteodt @ koo Corm . Sq

E-mail address: (to be used for future anrual report notification)

For further informaiion concerning this maiter, please calk:

Laureta N Thon peom 4 Quod S34 oA

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable 10 the Florida Department of Stae:

0O 35 Filing Fee  [1$43.75 Filing Fee & [J$43.75 Filing Fee & [0$52.50 Filing Fee

Certificate of Stntus - Certified Copy Certificate of Staus
{Additienal copy 13 Certificd Copy
enclused) tAdditienal Copy is
Enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Dhvision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2061 Exccutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

Lighdhouse Cutreachh Mnistry CUrpo ra i

{Name of Corporation as currently filed with the Florida Dept. of State)

N1daoeoooaA s

(Document Number of Corporation {if known)

Pursuani to the provisions of section 617.1006. Flonda Statutes, this Florida Not For Profit Cerporation adopls the following

amendment(s) to its Articies of Incorporation:

A. If amending name, enter the new name of the corporation:

Ltqh+}\Ouse_ (Owtrench Munistery . TNC_.

The new

}
name must be (ﬂTvJIiugm'.s'!mble and contain the word “carporation’” or "“incorporaied " or the abbreviation “Corp
“Company” or “Co." may not be used in the name.

oy el

B. Enier new principal office address, if applicable: N_’ZR
(Principal office address MUST BE A STREET ADDRESS) , ~
. oo
s o
= = A
"~ \"2 [
C. Enter new mailing address, if applicable: / L ' o
{(Muailing uddress MAY BE A POST OFFICE BOX) N / ﬁ : -0 .
1 . 4 "
.- ' (:{" biy w"
— o
' (%)
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent: N _, ﬂ_
(Floricha stirvet addreis)
New Registered Office Address:
. Florida
(City) (Zip Codv)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby uccept the appointiment as registered agent. [ am familiar with and aecept the obligations of the position.

Signature of New Registered Agenr, If changing
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If amending the Officers and/or Directors, enter the title and name of each olficer/director being removed and title, name, and

* address of cach Officer and/or Director heing added:
{Attach additional sheets. i necessary)

Please note the officer/director title by the first letter of the office title:

P = Presideni; V= Vice President; T= Treasurer; 5= Secretary: = Director;, TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Evecurive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, lisi the first letter of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the follovwing manncer. Curvently John Doe s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted us John Doe, PT as o Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doc

X Remove v Mike Junes

N Add SV Sally Smith
Type of Action Tide Name

(Check One)

Iy _ Change ‘\I {ﬁ’

Add

Remove

2) _ Change N l H

Address

Add

Remove F
, N |a

3) Change

Add

Remove

4) _ Change M JF\

Add

Remove

3) Change N ’ 21

Add

Remove

6) ___ Change N )ﬁ

Add

Remove
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E. I amending or adding additional Artieles, enter change(s) here:
(antach addivional sheets, if necessary).  (Be specific)

N |a
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_'l'hc'd‘ulc of each amendment(s) adoption: q 'I iq ! ,]-’_C' IE . if other than the

* date this document was signed.

Effective date il applicable:

(no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(sy wasiwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

ﬁ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated /0 —'/‘7"/4

Signature

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appoinied fiduciary by thai fiduciary)

Earl ™. Thompesan

(Typed or printed name of person signing)

pres:de,n--}—

(Title of person signing)
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