2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # NO0O000004670

1. Entity Name
LIGHTHOUSE CREDIT FOUNDAT

10N, INC. :

Secretary of State

01-12-2006 90164 036 ****70.00

Principal Place of Business
8550 ULMERTON ROAD
SUITE 125

LARGO, FL 33771

Mailing Address

8550 ULMERTON ROAD
SUITE 125

LARGO, FL 33771

2. Principal Place of Business

3. Mailing Address

JRH AR OCAR AR

Suite, Apl. #, etc.

Suite, Apt. #, elc.

01032006  Cpg-NP CRZE037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3657981 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired d gi'ggﬁf:;“ma‘
6. Name and Address of Current Registerad Agent 7. Name and Add of New Registered Agent
Name
MELCER, MARY H
8550 ULMERTON RD STE 125 Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33771
City FL I 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 familiar with, and accept

the cbligations of registered agent.

SIGNATURE
* Signaturs, typed or printed name of registered agent and tille il epplicable. {NOTE: Registerad Agani signature requirec when reinsiating) DATE
N
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Mazke check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State /
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/
WTLE v O Delere MLE vV O Change (7] Addition
ReAME PARKER, JAMES O NAME Robert 6. Schlfcjﬂ-\{
D b s
STREET ADDRESS | 8550 ULMERTON RD #125 STREET ADDRESS 8550 ULMERTD i
cry-sT-zP | LARGO, FL 33771 CiTY-57-21P Larey, I 23771 /
TLE D 0 Delete Tme £resdent/birecior DOl change [ Addition
RAME HUGHES, GREG NAME Mory H- melcer: ty
STREET ADDRESS | 13555 AUTOMOBILE BLVD #460 STREET ADDRESS | & pnimeRToo Rd =z
omv-sT-2P | CLEARWATER, FL 33765 ovste | Large, H 23774 y
TiLE D O elete THLE v ch O Change (W Addiion
NAME JOWELL, KIM NAME DO M- weac "
' Teh #r25
STREET ADDRESS | 632 SAMANTHA DR. . smeet ovvess | @SSD ALMERTDA T
CTY-§1-7° | PALM HARBOR, FL 34683 orvstze | Loorep,H D371
TILE CFO O Delete TIMLE Ochange  [J Addition
NAME WILSON, STACY R NAME
STREET ADDRESS | 3142 FIESTA DR STREET ADDRESS
CITY-8T1-2IP DUNEDIN, FL 34698 CITY-§T-2IP
NLE bs [ Delete TILE O change [ Adaition
NAME BURCHAM, SUSAN NAME
STREET ADORESS | 1562 TUSCALQOOSA AVE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32117 CITY-$T-219
TITLE D & peete TINLE [ Change [ Addition
NAME CHENEY, ANDREA NAME
STREET ADDRESS | 4817 S. SUNSET BLVD. STREET ADDRESS
¢ CITY-§T-ZIP TAMPA, FL 33629 CiTy-ST-2P

*12. | hereby certify that the information supplied,

indicated on this report or supplemental rg
of the corporation or the receiver or truste
changed, or on an attaciment with an ad

res

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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
powered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

SIGNATL(@:,

F with all other like empowered. /
=Ry z Ju,. o5, dent 727 )¥S0-2900
SKiNATLﬁE DT] PED QR PRINTED NAME OF SIGNING OFFICER OR m%ﬁf ” * MQCEF? P es' Dal:! 7 //w CDayurna Ph)vne '




