2004 NOT-FOR-PROFIT CORPORATION
T ANNUAL REPORT (AR)

FILED

DOCUMENT # N00000004375

1. Entity Name

HALIFAX LIGHTHOUSE MINISTRIES, INC.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90022 014 ****g]1 25

Principal Place of Business Mailing Address
1321 10 STREET 1321 10 STREET
HOLLY HILL FL 32117 "HOLLY HILE FL 32117
Suite, Apt. #, etc. Suite, Apt. #, 2ic. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-3696065 Not Applicatle
Zip . Couniry Zip Country 5. Certificate of Status Desired O $8‘75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — . e o e el Name - L — e .
THAMES, BUFORD E SH ~
Street Address (P.O. Box Number is Not Acceptable)
1321 10 STREET
HOLLY HILL FL 32117
City FL E 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 famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, yped ar printed name of registered agent and tile i applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
9. Electicn Campaigr Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE IE/Change [[] Additien
e THAMES, BUFORD E SR NAME T‘h ames: Frajces-e,
STReeT agoness | 1321 10 STREET STREETADORESS | ) 29 § ;0 7
grv.srae  |HOLLY HILL FL 32117 oStz gy 0 ii L; H, )/ =] 332117
TILE VSTD 1 Delere LE r [#Change  [] Additicn
e THAMES, FRANCES C NAME AS) R 1d-D
STREET aDDRESS | 1321 10 STREET STREET ADDRESS T")a M. ezs ONRI DrA 7 2 F i
omy-stozp |HOLLY HILL FL 32117 s (4 jGb MY Fair PofrT EVEY
me - |D T Detete TE O] Change [ Adition
e TTTITHAMESTDREMATLT™ T T TTr ot = e e e - — e et i e
sTReeT aonress | 994 DEER SPRINGS ROAD STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32119 CITY-871-2IP
TILE O [ Delete TLE [CJ Change [ Addition
NAME THAMES, RONALD D NANE
sreeT apbagss | 994 DEER SPRINGS ROAD STREET ADDRESS
cmy-sr-zp |PORT ORANGE FL 32118 CITY-ST-21P
e 2 Selete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TLE ‘ [ pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this repart or supplemental report is true and 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 receiver or trusiee empowered 1o execuie this report 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 ali other fike empowered.

SIGNATURE: F2ANLe.S 2. T h Ame.s FPD

9-23- 04 392553003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




