2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Jul 07, 2006 8:00 am
DOCUMENT # 758987 f
1. Entity Name Secretary O State
LIGHTHOUSE BAPTIST CHURCH AND MINISTRIES, 07-07-2006 90003 046 ***761 23
INC.
Principal Place of Business Mailing Address
33530 CR 44-8 33530 CR 44-B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #. elc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
59-2352626 Not Applicahle
Zip Counlry op Country 5. Cenificate of Status Desired O ?{i‘;’g‘lﬁfgsﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
g%g;TI\TV%STIECYHQSL\W Street Address (P.C. Box Number is Not Acceptable)
EUSTIS FL 32726
‘ City FL J Zip Code

8. 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. | am familiar with, and accepl
the obligations of registered agent.

BIGNATURE
v, Signature. typad of privlud name of tegisiered agent and Bfle 1| applicable (NOTE" Registerad Agent signsture requirsa wher rensiating) DAlE

L b FILENOW FEE |§'.$61,25 9. Election Campaign Financing $5.00 May Be Make CheckPayablétD B
e k " Du§~5y ,May‘,1'.‘"2006“ : Trust Fund Contribution. O Added to Fees Florida Depan.mem-.qf‘sm‘éﬂ A
0. T DFFICCAS AND DIRECTORS . ADGITIONS /CHANGES 70 OFFICERS AND DIRECTORS 1N 10

e PD B [ celete e [ Change [ Aadition

NAME WATKINS, MICHAEF'W NAME

STREET ADDRESS (33321 WESLEY RD. STAEET ADDRESS

CITY-S$T-ZIP EUSTIS FL 32726 CITY-ST-2IP

TIME FS B,nge TILE ESs ] Change Mion

NAME OQUIN, DORTHY L NAME Watkinse Jolgw

STREET ADDRESS (11335 SOUTH EM EN EL GROVE RD STREETADDRESS | 33324 wles] Rk

ory-si-ap - (LEESBURG FL 34-7388 CiTy-SI- 2P Euwvsti¢ Fy 3272 ¢

TITLE DT M pelete TITLE [ Change ] Addition

HAME - | ANDREWS, ORLANDC NAME

STREETADDRESS (1260 MORNINGSIDE ST STREET ADDRESS

CITY-ST-71P MT DORA FL 32757 CITY-§1-2IP

e DTT [ Detete TITLE [ cChange [ Addition

NAME HOUGH, LAWRENCE R. NAME

STREET ADDRESS (42314 HAWKINS RD STREET ADDRESS

CITY-S1-21P ALTOONA FL CITY-S1-2iP

TILE O Delete TINE Jchange [ Addilion

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-71P CITY-ST- 2IP

1LE [ petete TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that ine information supplied with this filing does not gualify for the exemptions contained in Seclion 119, Florida Statutes. | further cerlity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oain; that | am an officer or director
of the corporation or the receiver or lruslee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachmenl with an ggddress, with all other like empowered.

SIGNATURE: Mm@/ M/ &}/mpéme/ 6-22-06 252-383-3839

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




