2004 NOT-FOR-PROFIT CORPORATION -~
ANNUAL REPORT (AR) -

FILED

DOCUMENT # 766524

1. Entity Name

THE MASTERS' LIGHTHOUSE, INC.

ecretary of State

04-08-2004 90012 016 ****61.25

Principa! Place of Businass

5220 10TH AVENUE NORTH
SAINT PETERSBURG FL 33710-6530
us

Mailing Address

5220-10TH AVE N
ST PETERSBURG FL 33710-6530
us

Apr 08, 2004 8:00 am

24037418

BARDUA, PAUL N.
5220-10TH AVE. N.
ST. PETERSBURG FL 33710

B

2. Principal Place of Business 3 Ma”ing Adaress “I'“H ‘ | | |”|| “I“ I\I || I‘l“ | |“ || Illmll Illlll
- ite, Apt. #
Suite, Apt. #. atc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
. 59-2961552 Not Applicable
Zip ) Country Zip Countey §. Certificate of Status Desired A $8.75 Additional
. Fee Required
-~ 6, Name and Addréss of Current Registered Agent == T Namé and Address ot New Registered Agent ———————==
[ — e . Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL ) Zip Code

the cbligations of registered agent.

SIGNATURE

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 Fiorida. | am familiar with, and accept

Signawre, lyped o printed name of registered agent and lijle if appiicable.

(NOTE: Registered Ageni signaiure required when reinstaiing)

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TME PD 1 belete TITLE I change [ Addition
RAME BARDUA, PAUL N. NAME

sTReeT AnDRess | 9220-10TH AVE. NO. STREET ADGRESS

ory-sr.zp | ST. PETERSBURG FL 33710 CiTY-ST-7P

THE S0 L Delete TIE CJChange (1 Addition
NAME BLACKMER, RUTH NAME

STReT AnDRESs | 7401-218T STREET NO. STREET ADDRESS

- - 5 [— - - . — P o e o | eI, S—A Sl ST -

TILE D 03 velete TITLE JChange (] Addition
w77 IBARDUAPHILLIP J T 7 mom s e T NAME e T T o
seeT ApoAess 17701 STARKEY RD., #3089 STREET ADDRESS

CIfY-5T-2F SEMINCLE FL 33777 CITY-ST-2IP

THE [3 Deiete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T-2IP

e [Z] Delete TINE {1 Change [ Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-51-2 CITV-5T-21P

THILE [ petete TINE [ Change [ Additian
RAME NAME

STREET ADDRESS STREET ADDRESS

omy-ST-2IP CAv-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurals and that my signature shail have the same legal effect as if made under oath; that ¢ am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachy entw;th an address, with all other like empowerad.

SIGNATURE:

&
SIGH ATUFIE AN PED OR PRINTE!

AME OF SIGNING OFFICER OR DIRECTOR , Dale

/22

Daytirme Phone #




