¥

FILED

May 05, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT , 05-05-2005 90105 013 ****61.25

DOCUMENT # N27181

1. Enlity Name

LIGHTHOUSE LEARNING CENTER, INC.

0 ‘ .: .
Principal Place of Business Mailing Address 5 0 04 9200

550 KINGSLEY AVENUE 550 KINGSLEY AVENUE

ORANGE PARK, FL 32073 1S ORANGE PARK, FL 32073 US
s o s IR DR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEl Number Applied For
59-2901911 Not Applicabla
Zip Country Zip Country 5, Certificate of Status Desired O I§e8e.l-=l’g: l':‘lge‘";“"“a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
DOUGLAS, EDWARD C K. DIANTHA OWEN
4729 US 17 S., SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32003 1585 KINGSLEY AVENIE
SUITE 504
€Y ORANGE PARK FL | *%*32073

B. The abcve named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE 3{( @m,ui}'l\@ OW K. DIANTHA OWEN, TREASURER 04/29/2005

Signature, lyped or printad name of registered agent and tide if applicable. (NOTE: Registerad Agant signature required when rainstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. ] Added 10 Fees Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICE.R.S'AND DIRECTORS IN 10 .
TITLE PD EQ Detete MLE PD [ Change 53 Addition
NAME CUMMINGS, CYNTHIA NAME LAURIE SHIMKO
STREET ADDRESS | 2661 FOXWOOD RD S sweeranoniss | 1626 SHEFFIELD PLACE
om-s-2p | ORANGE PARK, FL 32073 CITY-$T-2P ORANGE PARK, FL 32073
TLE vD 53 betete TIMLE VD [ Ctange [ Addition
NAME JONES, BETTY NAME JACKIE MEYER
STREET ADGRESS | 1688 COLONIAL DR sireeTapmRess | 27 FOX VALLEY DRIVE
CITY-57-2P GREEN COVE SPRINGS, FL 32043 CITY-ST-2P ORANGE PARK, FL 32073
1ITLE TD O Delate TITLE 1 Change ] Addition
NAME OWEN, K. DIANTHA NAME
STREET ADORESS | 297 CROOKRIDGE CT STREET ADDRESS
CNY-51-2P ORANGE PARK, FL 32065 CITY-ST-2IP
e 7 pelete TITE SD [ Chenge ] Addition
Name NAME JOHN FITZPATRICK
STREET ADDRESS smeeranoness | 1169 WYNDEGATE DRIVE
orY-81-2¢ ory-st-2¢ ORANGE PARK, FL 32073
TALE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-5T1- 2P
THLE O Delete TMLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CAY-ST-2IP CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trve and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or directer

of the corporation or the recgiver or trustee e ered o execute this report as required by Chapter 617, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if
changed, or on an mght with an ad 56, with all giher like empowered.
SlGNATUFIU LAURIE SHIMKO, PRESIDENT 4/23/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phona »




