2006 NOT-FOR-PROFIT CdRI;ORATION

ANNUAL REPORT (AR)

FILED
Feb 07,2006 8:00 am

DOCUMENT # 733319

1. Entity Name

THE LIGHTHOUSE FCR CHRIST, INC.

Secretary of State

02-07-2006 90030 028 ****6]1 .25

Principal Place of Business

1247 CENTER ST.
HOLLY HILL FL 32147
us

Mailing Address

1229 POWERS AVE
HgLLY HILL FL 32117
U

LAAD AR

2. Principal Place of Business 3. Mailing Address
IR4T CalleR 4L
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOCRE CR2E037 (10/05)
City & State Cmty & State P/ 4. FEI Number Applied For
o 1y H-/ / ] 59-2643004 Nt Appicabio

Zip Cauntry oumrv - ' $8.75 adaitionat

5. Cerlificate of Staius Desired N N
4 2 /] o LU o He Hes U FeoRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

FUSSELL, RON R. REV.
1229 POWERS AVE.
HOLLY HILL FL 32117

)

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.
. o

SIGNATURE

Signature, lyped of printeo name of regisiered agert ond i f sppicable

(NOTE Rognshwrond AQeit Sigrialist @ 1SGuireq when (qinsiatng)

DATE

T 7

S FILE NOW: FEE'IS $61 25"_" :
o Due By May1 2006

9. Eleclion Campaign Financing
Trust Fund Conlribution.

Make Check Payableto =
Flonda Department of Slate

$5.00 May Be
Added to Fees

10,

OFFICERS "AND DIHECTORS . ADDITIONSICHANGES TO OFFICERS AND DIHECTOHS IN 10
TIL PD ) pelete TITLE [J Change [ Addition
HAME FUSSEL, REV. RR. NAME
"STREET ADORESS | 1229 POWERS AVE. STREET ADDRESS
CI5Y-S1-21P HOLLY HILL FL CITY-S3-2IF
TILE D {1 pelete TITLE [ Change  [J Addition
NAME PITTS, DAVID NAME
STREET ADDRESS (11614 TAYLORSVILLE RD STRECT ADDRESS
CITY-5T-21P LOUISVILLE KY 40299 Cny-S1-2iP
e 5 s TME" - - - - T CRange™ [ Addiiicn T
NAME RUSSELL, SHARCN P NAME
STREET ADDRESS {1229 POWERS AVE STREET ADDRESS
CITY-ST-7IP HOLLY HILL FL CITY-$1-2F
THLE D 1 petete TNE [ Change {3 Addilion
NAME BUTLER, LORENZO NAME
STREET ADDRESS |31 RUTH DR, STREET ADDRESS
CITY-ST-2IF PALM COAST FL 32164 CITY-ST-2IP
TME O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2I
TILE ] Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Siatutes. { further certify that the information
indicated on this repert or supplemental report |s true and accurate and that my signature shagll have the same legal ellect as if made under oaih; that | am an officer or director
repor; as required

of the corporation or the receiver or trusiee em erad to execute t!
it changed, or on an allachme?g an addre , witd all oiner li mpowered

P

Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11

2N _ ?M/




