"

FILED
May 02, 2005 08:00 AM
ecretary of State

4 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

OCUMENT # NOOO00000949

. Entity Nams

LIGHT HOUSE CAFE MINISTRIES OF THE GLADES, INC.

Principal Place of Business
CORNER OF SW AVE B PLACE AT 4TH 5T.
BELLE GLADE, FL 33430

M;i]lng .ﬁt_d;ﬂvré:;.s
155 BACOM POINT RCGAD
P.0. BOX 579

PAHOKEE, FL 33476

O ST A

2. Principal Place of Business 3, Malling Address
ite, . #, elc. ite, . #, alc. ._-_
Suite, Apt. #, etc Suite, Apt, #, atc. 01142005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEl Mumber Applied Far
) 65-0980934 Not Applicabla
2P Country Zp Country 5. Certificate of Satus Desired [ 307D Addilional
. . . Fea Roquired
5. Name and Address of Currant Reglstered Agent 7. Hame and Address of New Registered Agent
Narne

LOHMANN, BRIAN -

1109 N.E, 2ND STREET Strae: Address (P.O, Box Numer s Not Acceptable)
BELLE GLADE, FL 33430 e

Cily ] FL ’ Zip Coda

8, The above named entity subrnits this statement for the purposa cf changing its reglstered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

IGNATURE e RE— . L. . e . .
Signatue, yped or printad name of ragistared agent and Ltlo if applicable. (MOTE, Registorad Agant signatire raguirod when rainstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added ta Fess Fiorida Departmaent ot Siate
10, OFFICERS AND DIFECTORS 1. ADDTTIONSICHANGES 70 BFEICEFS AND DIRECTORE N 10— |
IE FD 1 elete TmE [Jchange [ Addition
NAME ALLEN, PAUL NAME . i
STREET ADDRESS | 33 NE AVE 1 SYREET ADCRESS Pg‘ 8},} 35433‘1:}
orv-stzp | BELLE GLADE, FL 33430 ) o512 05/03/05-80104-003 15000
TTE M) 3 pelete TME Cichange [ Additlon
HAME SINGLETON, GETCHRELL NAME
STREET ADDRESS | 224 SW 12 ST. STREET ADDRESS
Grer-sT-2P BELLE GLADE, FL 33430 ] GITy-5T-2P . .
THTLE TO [ petate TME [ Charge [ Addition
NAME LLOHMANRK, BRIAN NAME
STREETADDRESS | 1109 NLE. 2ND STREET STREET ADDAESS
TATY-ST- 2P BELLE GLADE, FL 33430 ) | vavest-zp _ N o .
TmE D 3 Delete TIE [Jchange [ Addition
HAME JONES, ROOSEVELT NAWE
STREETADDRESS | 672 SW 9TH ST. STREET ADCRESS
orv-st-zp | BELLE GLADE, FL 33430 o Noewsree . A _
TIRE D 3 Defeta TTLE [ Change  [J Aadition
NAME HARRIOTT, DESMOND NAME
STREET ADDRESS | 102 BROOKWOOD AVE. STREET AUDRESS
Crry-ST-2P ROYAL PALM BEACH, FL. 33411 ciry-51-21P
TME (3] [ selate TALE [ Change [ Addition
HAME WEEKS, MARTHA LYNN NAME
STREET ADDRESS | PO BOX 157 STREET ADDRESS
.ST- 7P LAKE HARBOR, FL 33459 CITY-5T-2IF .

1 hereby ceniiz ihat the information suppited with this ﬁ'l'mg does not qualiiy for the examption stated in Section 119.57';13)0). Florida Statutas. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shalf have tha same legal affect as if made under oath; that [ am an officer cr director
of the corporation or the receiver or trustee empawered [o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 31 if
changed, or an an attachment with an address, with all ather like ampawerad. -

Cato

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QK DIRECTOR Caytima Phone #




