2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 765421

1. Entity Name
PENTECOSTAL LIGHTHOUSE OF DUNEDIN, INC.

Apr 07,2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
2807 COUNTY RD.#1 PO BOX 746
DUNEDIN, FL 34698 2801 COUNTY RD #1

DUNEDIN, FL 34697

DO NOT WRITE IN THIS SPACE

I SRR ARV Bk

04022008 No Chg-NP CR2E037 (4/06)
4. FE|l Number Applied For

598-2073833 Not Applicable
8. Certificate of Status Desired ID/ $8.75 aadiional

6. Namo and Address of Curroent Rogistered Agent

HAWKINS, RAYMOND
1534 COASTAL PLACE
DUNEDIN, FL 34698

Fee Required ‘

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE :
. ) Signaturs, typed or piried name ol registarad agent and titie  Appicable. {NOTE: Registerad Agent signature roqured when renstabng) DATE
_ _ A HOINERS TRE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe N4/ 1 7/05-800%5-008 701
Due by May 1, 2008 Trust Fund Contribution. Added to Fees - T e R e
10. . QOFFICERS AND DIRECTCRS
TMLE S
HAME LAUGHLIN-SCOTT, SHIRLEY A
STREET ADDRESS | P.O.BOX 183
CirY-St-ap DUNEDIN, FL 34697
TLE PD
NAME HAWKINS, RAYMOND H
STREET ADDRESS. | 1534 COASTAL PLACE
CivY-SF-2P DUNEDIN, FL 34698
TALE T
NAME KINNECOM, ROBERT
STREET ADDRESS | 997 SANTA MONICACT
CITY-57- 2P DUNEDIN, FL 34698 Do NOT WRlTE
me IN THIS SPACE
STREET ADDRESS
CITY-57- 2P
TALE
NAME
STREET ADDRESS
Cimy-81-2IP 1
TME
NAME T o .
STREFTADORESS { - -~~~ i ' )
CTY-ST-ZP

12. | hereby centify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
! : accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or lrustee empowared to execule this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addrass, with all olher like empowered.

= SHRtey /(Ad{&//cﬁu Serr

J. 727 -735-58 S~

o

Deytime Phone #

SIGNATURE: %M 4



