FILED

May 03, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

05-03-2006 90211 029 ****61 25
DOCUMENT # NO0000000949

1, Entity Name

LIGHT HOUSE CAFE MINISTRIES OF THE GLADES, INC.

Principal Place of Businoss Mailing Address 4 U 0 8 1 2 4 B
CORNER OF SW AVE B PLACE AT 4TH ST. 155 BACOM POINT ROAD ‘
BELLE GLADE, FL 33430 P.0. BOX 579

PAHOKEE, FL 33476

2. Principal Place of Business 3. Mailing Address H“”m |“ "m "”mm"m "N Il”'"”l "”l mu |‘|‘| mulu”m

Suite, Apl. #, etc. Suite, Apt. #, alc, 04202006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Numbaer Applied For
65-0980934 Not Applicable
Zp Couniry ap Country 5. Certilicate of Status Desired O ?ese-;esq :ig;:ﬁ""a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
LOHMANN, BRIAN
1109 N.E. 2ND STREET Street Address (P.O. Box Number is Not Acceptable)
BELLE GLADE, FL 33430
City FL I Zip Code

8. The above namad enlity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed of printed nama of registared agent and lite if applicable. {NOTE: Regisierad Ageni signature recuired when reinstating) DATE
Filing Fee is $61.25 9. Eleciion Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added lo Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 10
TITLE PO 1 petete THRLE [ Change [ Addition
NAME ALLEN, PAUL NAME
STREET ADDRESS | 33 NE AVE 1 STREET ADDRESS
CITY- 5T-21P BELLE GLADE, FL 33430 CITY-ST-2P
THLE D [T pelete TITLE [ change {7 Addition
NAME SINGLETON, GETCHRELL NAME ’
STREET ADDAESS | 224 SW 12 ST. STREET ADDRESS
CITY-5T-2IP BELLE GLADE, FL 33430 CITY-S1-2IP
WITLE T [ pelete TALE [Ochange 7 Addition
NAME LOHMANN, BRIAN NAME
STREET ADDRESS | 1109 N.E. 2ND STREET STREET ADDRESS
CiTY-ST-2P BELLE GLADE, FL 33430 GiTY-ST-2IP
THILE D [ pelete ME [ Change [ Addition
NAME JONES, ROOSEVELT NAME
STREET ADDRESS | 672 SW 9TH ST. STREET ADDRESS
CITY-ST-7P BELLE GLADE, FL 33430 CITY-$T-2IP
ME D [ Detete TLE [ Change [ Addition
NAME HARRIOTT, DESMCND NAME
STREET ADORESS | $02 BROOKWOOD AVE. STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH, FL 33411 CITY-ST-ZP
me D O pelete TMLE O Change ] Addilion
NAME WEEKS, MARTHA LYNN NAME
STREET ADDRESS | PO BOX 157 STREET ADDRESS
CITY-ST-21P LAKE HARBOR, FL 33459 CITY-ST-ZIP

12, | heraby certify that the infarmation supplied with this filing does not qugiy lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this repart ar supplemenial repon is true an accur e g0 that my signature shall have the same legal effect as il made under oath; that | am an officer or director
B 3 is report as required by Chapter 617, Florida Slatutes; and that my nama appears in Block 10 or Block 11 if
yEmpowered.

Gt Alien OSiOIIOU 511-9&[-‘25,55

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phong #




