FILED

2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N27181 05-03-2004 90698 Q435 ****5] 25
1. Entity Name
LIGHTHOUSE LEARNING CENTER, INC,
Principal Place of Business Mailing Address
550 KINGSLEY AVENUE 550 KINGSLEY AVENUE . -
ORANGE PARK, FL 32073 US ORANGE PARK, FL 32073 US ‘
e s IR RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE|l Number Applied For
59-2901911 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Dasired |} gg';;lﬁﬁ’:;"ma'
s 6, Name and 'Address ¢f Current Reglstered Agent — ,... 7. Kame and Address of New Reglstered Agent
’ Name .
DOUGLAS, EDWARD C
4729 US 17 S., SUITE 201 Street Address (P.C. Box Number is Not Acceptable)
ORANGE PARK, FL 32003
R ) City FL ’ Zip Code

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

B Tty .
" SIGNATURE = _
s { N " Signature, typed or printed name of registered agent and Litle if applicabie. (NOTE: Regislerad Agsnt signature required When reinstating) DATE

- - Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be
Due By May 1, 2004 Trust Fund Contribution. | Added to Fees
= CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nmE PD 7 Detete TITLE (O Change {7 Addition
NAME CUMMINGS, CYNTHIA NAME
SIREETADDRESS | 2661 FOXWOOD RD 8§ STREET ADDRESS
CiY-ST-ZIP ORANGE PARK, FL 32073 CImy-ST-2IP
TITLE vD (] Delete TLE [l change (O Addition
NAME JONES, BETTY NAME
STREET ADDRESS | 1688 COLONIAL DR STREET ADDRESS
CiTY-ST-ZIP GREEN COVE SPRINGS, FL 32043 CITY-ST-ZIP
e TD Delets mE D [ Change Addition
NAME DOUGLAS, EDDIE NAME K. DIANTHA OWEN
STREET ADDRESS | 4729 US HWY 17 STREETADIRESS | 297 CROOKEDRIDGE OT.
ev-s1-7p | ORANGE PARK, FL 32073 ov-s-7r JORANGE PARK, FL 32065
TITLE 1 petete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-71P
TITLE [ elete e 7 Change  J Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-5T-2P
TME - [ petete e [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP - N cmv-srzp

12, | hereby certify that the information suppliad with this flling does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg, empowered. C,YNTH ’—A K C umm ”J S
SIGNATURE: ”)3 @wm/mm Y[26 )04  G04—2H-HR ﬁ

-

IENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR Dale Daytime Phona #




