2005 NOT-FOR-PROFIT CORPORATION

. .. . ANNUAL REPORT

FILED

DOCUMENT # N00000004670

1. Entity Name
LIGHTHOUSE CREDIT FOUNDATION, INC.

Jan 12, 20035 8:00 am
Secretary of State

01-12-2005 90016 005 ****5]1 .25

Principal Place of Business
8550 ULMERTON RCAD
SUITE 125

LARGO, FL 33771

Mailing Address

-8550 ULMERTON ROAD
SUITE 125

LARGO, FL 33771

FRVETRV RV ET IS

2. Principal Plage of Busingss 3. Mailing Address

RN AR

Suite, Apt. #, etc. Suite, Apt. #, ete.

01052005  Ghg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3657981 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

MELCER, MARY H
8550 ULMERTON RD STE 125
LARGO, FI. 33771

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printad nama of ragisterad egent and title if applicable.

{NOTE: Registared Agant signatura réquirad when raingtating}

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contritsution,

Make check payabile to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE v O pelete TITLE D O Change (W acdition
HAME PARKER, JAMES O NAME s o,

STREET ADORESS | 8550 ULMERTON RD #125 STREET ADDRESS nggmmb' le. B d*deo

oy-sT-2F | LARGO, FL 33771 / av-str | Ch earaate I 3DT6 2 y
TMLE D ¥ Deete MmE ) O Change [ Addition
HAME D'ANDREA, ROBERT AN Einn Jowelt

STREET ADDRESS | 21460 CORKSCREW WOODLANDS BLVD STREET ADDRESS (p 92 Samarihas br.

CITY-51-2IP ESTEROQ, FL 33928 CiTy-st-z¢ Pa,(‘m Hebot i I 2K 33 7
TITLE VT & belete TITLE O Change [ Addition
Mante HAYTHORNE, TOM - NAME %—Dmdr Qa:d“eﬂ% &/ vd

STRECT ADDRESS | 8550 ULMERTON RD #125 sectaooeess (€I T S Swunse! vd.

orv-st-ZP | LARGO, FL 33771 orv-srae [T Aanpa, H 33629 y
TiLE CFO O Delete TmE Fresdent [Dicech © O Change  CW Addition
NAME WILSON, STACY R HAME M AR e

STREET ADCRESS | 3142 FIESTA DR sTREETADORESS | (R 550 WmERTOA RD 125

CITY-$7-21P DUNEDIN, FL 34698 CITY-ST-2P Larco, 3¢ 337174 y
TILE DS O peete TITLE \Z.P O Change LW addition
NAME .. .BURCHAM, SUSAN NAME Do r\‘dw ﬁlzs

STREET ADDRESS | 1562 TUSCALOOSA AVE STREET ADORESS | 3 Sy | e 2D

ory-$T-ZP | DAYTONA BEACH, FL 32117 simy-si-2p Ean:\o 3 BT

TILE O Delete TITLE ~ [ Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Clty-ST-2P CITY-ST-21p

12. | hereby certify that the irformation supplied

of the corporation or the receiver or trustee g
changed, or on an attaciment with an adgrésg, with all other like empowered.

h this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shalt have the same 'egal effect as if made under oath; that | am an officer or director
powered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

LSIGNATGBE: é'

SIGNATU) AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_)Qes}derﬁ‘ /5' b/NL\S (_’72:1)4—SO~2QOO

Caytime Phone #




