2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # N98000001252 ecretary of State
1. Entity Nama 04-21-2003 90356 036 ****61.25
LIGHTHOUSE - BEACON OF HOPE, INC.
Principal Place of Business Mailing Address
1802 NEEDLES LANE 1802 NEEDLES LANE
LARGO FL 33771 LARGO FL 3371
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3504298 Applied For
Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ARMOOGAN, SHERRFANN'R Street Address (P.O. Box Number is Nol Acceptable) ) ' h
1802 NEEDLES LANE
LARGO FL 33771
: City FL Zip Code

8. The above named entity submits lhIS staternent for the purpose of changing its registered office or registered agent, or both, m the State of Florida. | am familiar with, and accept
the abligatidns of registered agent .

SIGNATURE -
!;lgnaiura. typed or printed niama of registered agent and titls it applicable. (NOTE: lRegisterad Agent signatura required when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Be' Make Check Payable to
FILE NOW: FEE | 1.2 S y
° £ IS 361.25 Trust Fund Conitribution. O Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O Dalete TITLE [l Charge [ Addition
NAME ARMOOGAN, SHERRI ANN NAME
sTRecT ADDRESS | 1802 NEEDLES W. STREET ADDRESS
CITY-ST-2IP LARGO FL 33771 CITY-ST-2IP
TITLE VPD O Detete ME Dchange [ Acdition
NAME FRANCE, KRISTINE L NAME
sTREET ADDRESS | 1802 NEEDLES LN $TREET ADDRESS
CITY-ST-ZiP LARGO FL 33771 CITY-§T-2IP
LE or O3 Delete TITLE [JChange [ Addition
NAME - -|-OVERCASHIER, DIANE=-- ~- -~ - = e~ o RNAMES e o e e o e - - - - .
STREET ADDRESS | 2904 DIPLOMAT STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 33764 OITY-ST-2IP
TMLE 0 [ pelete TMLE [ Change [ Adgition
NAME BRANKLEY, CAROLYN NAME
STREET ADDRESS | 7360 OLMERTONRD #2A STREET ADDRESS
CITY-ST-2IP "LARGO FL 33771 CITY-ST-2IP
e 0 O Delete TmLE [T change [ Addition
NAME HILDERBRAND, JOHN NAME
STREET ADDRESS | 3500 10TH STREET NE STREET ADDRESS
CiTy-§1-71p ST. PETERSBURG FL 33704 CITy-ST-2P
TMLE QD : [T elete TIME (I change [ Addition
NAME HILDERBRAND, PAULA NAME
STREET ADDRESS | 3500 10TH ST. NE STREET ADDRESS
CITY-ST-ZiP ST. PETERSBURG FL. 33704 CHTY-ST-2IP

12. | hereby certity that the information supplied with this tiling does net guality for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same Jegal 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 Slatutes; and that my name appears in Block 10 or Block 11 if

drss, with all other like empowered.

changed, or on an attachment with an
REQUIRED

SIGNATURE S e iazniZs

CR2E037 (10/02)



