2005 NOT-FOR-PROFIT CORPORATION -
ANNUAL REPORT (AR)

DOCUMENT # 755625

1. Entity Name
SPIRITUAL LIGHTHOUSE CHURCH

Principal Place of Business

1049 CRESTWOOD ST

Mailing Address
1049 CRESTWOOD ST

FILED
Jul 12, 2005 8:00 am
Secretary of State

(07-12-2005 90040 002 ****70.00

Yyuiwr -~

JACKSONVILLE FL 32208
us

JACKSONVILLE FL 32208
us

I

|

(T

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 18t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2138114 Mot Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired B/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEASLEY, MARILYNN
5849 HURDIA ROAD
JACKSONVILLE FL 32244

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or pimted name of regisiared agent and bila it applicable

(NOTE Regsterad Agen! signalure raquited whan reinstating}

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addedto Fees

Florida Department of State

Make Check Payable to

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PO 1 pelets e FD. [ Change [ Addition
NAME BEASLEY, MARILYNN A REV HAME B easje 7 Mapilywn A. Rev.

STREET ADDRESS | 5849 HURDIA ROAD SIREETADDRESS | - & T i Red

civ-si-zp | JACKSONVILLE FL 32244 CITY-SI-2IP JTacksenvitle A/ FR244

TILE vD 5 Delele HILE v.a , ‘ Ronange 3 Addition
v KRUTZ, PAUL RAME Beasley, Mar lynoty A.Rers

STREET ADDRESS | 11712 SAIL AVE SIREETADORESS | ' e s 7 1 4 rdia Road

arv-gi-ze | JACKSONVILLE FL 32246 GIY-SEWP | Pa b Sonyiile Ff T22 g

TITLE 8 1 Datete TILE S, D. [ change [ Addition
NAME DECHAINE, GAIL NAME DG@ ha ; n e/ Q a f /

STREET ADDRESS | 10420 DEPAUL DR SIRETADLRESS | A el 2 D Paul Drive

cry-si-zp [JACKSONVILLE FL 32208 CITY-ST-7IP T ChSen vt/ Vo FR2c¢ 8

MILE T Delels TITLE Change  [] Addition
NAME BOSCH, JAMES ol NAME T:H /g9eh be ry; Gerard W,E

sTREET Apaess | 1045 OAK STREET APT 309 smonss | . Z IS ClaraT Drive

CITY-ST- 217 JACKSONVILLE FL 32204 ClIY-51- 2P U‘a‘c kSomt ’:// = F/ \722 lo

TITLE O elete e [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-ST-7P CIrY-s1-2¢

TIMLE D Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-81- 2P CITy-s1-2

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustee empoewered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Residenlay g - T12- Ty
7eq-7637

~Mapllymn /anozmig’yD J-L=od -

PED OR PRINTED NAME OF SIGNING oﬂﬁn OR DIRECTOR 7

o~

Daytime Phone #






