FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 24, 2008 8:00 am

DOCUMENT # N98000001252 ecretary of State
1. Entity Name 04-24-2008 90120 035 ****5]1 25
LIGHTHOUSE - BEACON OF HOPE, INC.
Principal Place of Business Mailing Address
1802 NEEDLES LANE 1802 NEEDLES LANE
LARGO, FL 33771 LARGO, FL. 33771
2. Principal Place of Business - No P.O. Box # 3. Mailing Address HIII I]l |||l| ||N l I m“ mll IH|| Hm ||||| Iﬂ]l ml]ll I] Iln
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3504298 Not Applicable
e Couniry ap Country 5. Cenificate of Status Desired O fi'gfql‘:dr:dmmal
8. Name and Address of Current Registorod Agem 7. Name and Address of Now Registorod Agent
—— e —— Name  —— - N pe—— e s

ARMOOGAN, SHERRI-ANN R

1802 LES Street Address (P.O. Box Number is Not Acceptable)
W | 51 E8-A Caguiad kes) DE. S.£ -

City

ST RBreesadcks FL | 53905

8. The above narfied entity submits this staiement 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.

SIGNATURE - <M 7 T e
. * - Sigraturd, Shcab : Regriened Agent signanmre requred when renstaing} - . DATE
ang Feo is $61.25 8. Election Campaign Financing $5.00 May Bo Make check payable to
nuﬂ, by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Dapartment of State

10. B OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -

it PD- . : J Dekete TITLE [0 Change™~ - [ Addtion -
" NAME ARMOOGAN, SHERRI ANN MAME

STREET ADDRESS | 1802 NEGDLES sneraoness | B /1 B - CORUIA é/ . & &
CTY-ST-ZP F 1 CITY-ST-2P ST @Egs&,fg', e B35
TME VPD O petete TIiLE [ crange [ Adcition
NAME FRANCE, KRISTINE L HAME

STHEET ADDAESS | 1802 NEEDLES LN STREET ADDRESS

OfTY-ST-2P LARGO, FL 33771 cITY-S3-2P

TLE oT [ pekte TME Cchange [ Adcition
NANE §IMS, CARI NAME

STREET ADDRESS | 278 MC CLAIN DR STREET ADDRESS : - ==
CTY-S1-2P MELBOURNE, FL 32935 CITY-ST-2P

TE fs) [ petete it [dChange [ Aguition
NAME CASLER-CROMWELL, ADRIENNE NAME

STREET ADDRESS | 8096 COTTONWOODE DR STREET ADDRESS

CTy-si-a7 | LARGO, FL 33773 oy -57-2P

TILE o] [ peiete TIRE [JChange [} Acdition
NAME FREUDENTHAL, RYAN RAME

STREET ADORESS | 12190 70TH STREET N STREET ADDAZSS

CITY-ST-29 LARGO, FL 33773 CTY-ST-7P

me . | OD, - O osete TME : O thange *. ] Addition
NAME AZAR,MARIE . MME ) ’ ) T
STREET AOORESS {11776 106TH AVE N . STREET ADDRESS , , L e
_cme-s-2p | SEMINOLE. FL 33778 o ) CITY-ST-2P " N - A

12. | hereby certily that the information supplied with this filing does nol qualify for the exemptiona contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witkwan address, with all other like empowered.

SIGNATUR

PP AP B 7‘/ /F" Z-"/ 2’3{#74&’ |74
s L D




