2023 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# N02000005316 May 01, 2023
Entity Name: LIGHTHOUSE HOMESCHOOLERS, INC. Secretary of State
1095039030CC

Current Principal Place of Business:

4166 SALT SPRINGS RD
LAKELAND, FL 33811

Current Mailing Address:

P.0. BOX 631
HIGHLAND CITY, FL 33846

FEI Number: 01-0736930
Name and Address of Current Registered Agent:

Certificate of Status Desired: No

LIEBER, MAURIE
4166 SALT SPRINGS RD
LAKELAND, FL 33811 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: MAURIE LIEBER 05/01/2023

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title DIRECTOR Title OFFICER, ADVISOR
Name LIEBER, MAURIE Name EDWARDS, REBEKAH
Address 4166 SALT SPRINGS RD Address 4039 PAUL ROAD

City-State-Zip:

LAKELAND FL 33811

City-State-Zip: LAKELAND FL 33810

Title OFFICER, ADVISOR Title OFFICER, ADVISOR

Name TAYLOR, JOANNA Name SPANGLER, GARY

Address 2973 BLACKWATER CREEK DR Address 406 VINEYARD DRIVE

City-State-Zip: LAKELAND FL 33810 City-State-Zip: LAKELAND FL 33809

Title OFFICER, LIVING ARTS Title OFFICER, SOCIAL EVENTS
COORDINATOR COORDINATOR

Name KELLY, DOLORES Name LIEBER, MAURIE

Address 4021 DERBY DRIVE Address 11235 SHERROUSE RD

City-State-Zip: LAKELAND FL 33809 City-State-Zip: LAKELAND FL 33810

Title OFFICER, PRAYER AND CARE Title OFFICER, WEB/FORUM
COORDINATOR ADMINISTRATOR

Name HUMBER, CLAUDINE Name EGGERT, BAMBI

Address 2050 EAST EDGEWOOD DRIVE Address 2380 WILLOW OAK ROAD

City-State-Zip:

A4
LAKELAND FL 33803

City-State-Zip:

MULBERRY FL 33860

Continues on page 2

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic 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

above, or on an attachment with all other like empowered.

SIGNATURE: GARY SPANGLER 05/01/2023

ADVISOR

Electronic Signature of Signing Officer/Director Detail Date



Officer/Director Detail Continued :

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

OFFICER, SECRETARY
KANITZ, STEPHANIE
11322 FLORA SPRINGS DR
RIVERVIEW FL 33579

OFFICER, ADVISOR

SPANGLER, SYLVANA
406 VINEYARD DRIVE
LAKELAND FL 33809

Title
Name

Address

City-State-Zip:

OFFICER, TREASURER
KIELLA, CANDANCE
1008 BURRISIDGE DR
LAKELAND FL 33809



