2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 747974 Feb 17,2004 08:00 AM
. ity N
1+ Enty ame Secretary of State
LIGHTHOUSE CHURCH AND MINISTRIES, INC.
Principal Place of Business - Mailing Address 7
109 SAN JOSE CIRCLE 108 SAN JOSE CIRCLE
WINTER PARK FL 32792 ’ - - ‘WINTER PARK FL 32792
i I!IIIUIIWIIIWllllfl!)“llﬂl\lﬂl I!I\IINI{IUII\ i
Sulte, Apt. £, etc. ) Suite, APt E. eic. MOORE — 103)
Cily & State City & State T T 4. FE! Number ] Appi:ed For ]
. . . . 59-1984648 Not Applicable
e Country Zip Country 5. Certificate of Stalus Desired [ geae g?qﬁf:&“mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name .
DE PADOVA, NICOLA A ber is N
109 SAN JOSE CIRCLE Street Address (P.O. BoxNumt-Jer sNﬁ:t ﬁ.\c‘ce-plable} L
WINTER PARK FL 32792
City i FL l 2 Code

8. The above named entity submits this statement for the purpose of changlng its reglstered office or registered agent or both in the State of Florida. | am familiar with, and accept
the cbhgations of registared agant.

SIGNATURE Y I S

Signature, typed or printed name of registared agemt 2nd Lile if agplcable (NOTE: Registered Agent signature ragured when reinstating} DATE
FILE NOW: FEE IS $61.25 = | 8. Election Campaign Financing $5.00 May Be Make Check Payable to
‘Due By May 1, 2004  ~ Trust Fundt Contribution, Ll Added to Fees . Florida Department of State

0, T GFEICERS AND DIREGTORS R K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 40 - 1
i PTSD Opsee ~ F it [3 Change [ Addition
W A-DE PADOVA, NICOLA WAE
street aponess | 109 SAN JOSE CIRCLE STREET ADDRESS
arv.ctoe  |WINTER PARK, FL 00000 : i

2 i uuua.,fuaw% T Asdiion
TIME [ Detete TNE g8 . [ Addilion
NAME PITCHFORD, DOUGLAS e 02/ 7704~H001 7005 BT %%
stReeT Anceess | 109 SAN JOSE CIRCLE STREET ADDRESS
eme-stae  |WINTER PARK FL CHTY-ST- 2 ) -
0LE b [ pete A e O Change [ Addition
NAME P-DE PADOVA, NICOLAG NAME
sTRecT AppEss | 109 SAN JOSE CIR. STAEET ADDRESS
CITY-ST-21P WINTER PARK FL B CImy-ST- 2t .
TITE [ Delgte TIFLE [ thange ] Addition
NAME NANTE
$TREET ADDRESS STREET ADDRESS
CITY . $T-2P CITY-ST-21p
TTLE £ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 21 B . EITY-51- 2P ]
TILE {1 et TTE G Change [ Addition
NAME NANE
STRELT ADDRESS STREET ADERESS
CiTY-7- 2P o CITY-$1- 2P o

12. | hereby certify that the information supplied with th:s filing does not quallfy for the exemption stated in Section 1 19 0?‘(3)(0 Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have (he same legal eifect as if made under oath, that f am an officer or director
ol the corporation or the recenver or trustea empowered Lo execute thigrgport as reqmred by Chapter 617, Flori zarutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other h\%rm oL /9 1)5' p

Fes. /3 a?vofi @’oz) 6977~6 0?91

NTED NANE o?ﬁamnc; QFFICER oR | D}'ﬁECTOH Dayume Phone #

SIGNATURE:

SIGNATURE ARD TYPED QR

et adaa




