2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # N27181

1. Entily Name

CHILDREN'S LIGHTHOUSE FUND, INC.

04-28-2006 90184 041 ****61.25

Principal Place of Business

550 KINGSLEY AVENUE

Mailing Address
550 KINGSLEY AVENUE

40069984

ORANGE PARK, FL 32073 S ORANGE PARK, FL 32073 US
T s RIRRARETWADIRRMREO
P.0O. BOX 716
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
ORANGE PARK, FL 59-2801911 Not Applicable
Zip Country 325} 067-0714 Country 5. Certificate of Status Desirad 0 ?i'gesqaf:(;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OWEN, K, DIANTHA
1555 KINGSLEY AVE, STE 504
ORANGE PARK, FL 32073

Street Address (P.O. Box Number is Not Acceptable)

Ciy

FL ' Zip Code

8. The above named entity submits this stalement for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnaiure, typed ar égjnleq name of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstatng)

DATE

Make check payable to

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ deiete TILE [ Change [ Addilion
NAME SHIMKO, LAURIE NAME
STREET ADDRESS | 1626 SHEFFIEDL. PLACE STREET ADDRESS
CITY-81-2p ORANGE PARK, FL 32073 CITY-ST-2P
TILE VD [ Delete TE [JChange  [] Addition
NAME MEYER, JACKIE NAME
STREET ADDRESS | 27 FOX VALLEY DRIVE STREET ADGRESS
CITY-ST-2IP ORANGE PARK, FL 32073 CITY-51-21P
TITLE TD [ Delele TLE [ Change [ Addition
NAME OWEN, K. DIANTHA NAME
STREST ADDRESS | 297 CROOKRIDGE CT STREET ADDRESS
CiTy-ST-2iP ORANGE PARK, FL 32065 CITy-51-21p
TiLe SD [ pelete TITLE [ change  [] Addition
NAME FITZPATRICK, JOHN NAME
STREET ADDRESS | 1168 WYNDEGATE DRIVE STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32073 CITY-ST-2IP
TTLE M Delets TITLE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Delete TITLE [J Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an oificer or director
of the corporation or the receiver or irustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: KDL(UJ%Q.) OLM:JK DIANTHA OWEN

04/26/2006 904-269-4056

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING CGFFICER OR DIRECTOR

Date Daytime Phone #




