2005 NOT-FOR-PROFIT CORPORATION Apr 1 3?5%5;) 8:00 am

NUAL REPORT
ANMUAL REPOR ecretary of State

Pgsw ENT # 746390 04-13-2005 90066 025 ****6] 25
AGAPE LIGHTHOUSE, INC.
Princlpal Place of Businass Mailing Address
2713 COUNTY ROAD 220 2713 COUNTY ROAD 220
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
' L[l HIDEN LA
2. Principal Placa of Businass 3. Mailing AGGress Hi i 4 |
Sulte, Apt. #, eic. Sulte, Apt. #, etc. 01142005 Chg-NP CR2EO37 (10/“3)
City & State City & State 4. FEl Number Applied For
' 59-1935418 Not Applicable
“» Country Zp Courtry 8. Certificate of Status Desired [ g."ﬁswll
6. Name end Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
SIMONIC, NICHOLAS T.
8250 PERIMETER PARK BLVD Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216
oy FL |

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

SIGNATURE
Sigradure, lyped of [rirthd nsme of regitasred agamt and s i applicable. {NOTE: Registared Agant signature required whan roinstaing) DLATE
Flling Fee is $61.25 9. Elaction Campaign Firancing $5.00 May Bo Make chock peyabis to
Due by May 1, 2003 Trust Fund Contribution, 0  Addedto Fees Florida Depertmont of State
10. OFAGERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e VD 1 tetete '3 S O] Change  [E] Addition
NAME LOZNICKA, GLADYS : NAVE Kimberly Dupont
STREET ADORESS | 3924 PETER RABBIT DR SREETAORESS | 4,661 Confederate Oaks Dr.
omr-StZP | JACKSONVILLE, FL ov-s® | JACKSONVILLE, FL_32210
TME D [3 Detats TME O change [ Addition
NAME DEVLIN, HEIDI NAME
STREET ADDRESS | 5127 POPPY DRIVE STREET ADDRESS
CIVY-5T-ZP JACKSONVILLE, FL 32205 ory. stz
e FD [ Dedete TE : OJChange [ Addition
NAME PRINGLE, JAMES K ) NAME .
STREET AQDRESS | 3227 RIVER RD. STREET ADORESS
Cony-S1-7P GREEN COVE SPRINGS, FL 32043 crry-5T- 2
TME sSD [ Detete me ’ [ Change [ Addition
RAME PRINGLE, RITS A NAME
STREET ADDRESS | 3227 RIVER RD. STREET ADDRESS
CrY-ST-7P GREEN COVE SPRINGS, FL 32043 CITY-ST-2P
TME STD 0 petets TmE I Change [ Addition
NAME RUPERT, JAMISCN NAME
STREET ADDRESS | 2658 TRAMORE PLACE STREET ADDRESS
oTY-ST-2P ORANGE PARK, FL 32065 CITY-5T-2°9
TME D ’ {3 Detere TTE D Cange ] Addition
NAME ODOM, WILLIAM RAME
STREET ADDRESS | 345 EVENTIDE DRIVE ’ STREET ADDRESS
CITY. S¥-2P ORANGE PARK, FL 32003 CITY-ST- 2P
12. 1 hereby centify that the information supplied with this ﬁﬂr,r:g does not qualify for the exemption stated in Section $19.07/ 3)(-), Florida Statutes. § further certify that the Init)rmaﬂon
Indicated on isrepoﬂormpplemmal repcmstrue accuateandhatnwsigmnue shall have the same legal i made under oath; that | am an officer or director
ofmeoorporaﬂmovmer @iver( trustee srspon required by Chapter 817, Florida Statutas; ammatrnynameappearsmBlock 10 or Block 11 if
changed, or on an attach BTy red,
SIGNATURE: K . ‘// /a/ 06 Pad 2726354
FOGE PHINTED NANE OF B)IENG OFFRFER OR Daydma Prone ¢




