2004 NOT-FOR-PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) ] Apr 19,2004 8:00 am

DOCUMENT # N01000000660 ecretary of State
1- Entily Name 04-19-2004 90733 048 ****70.00
CALVARY LIGHTHOUSE BY THE SEA, INC.
Principal Place of Business Mailing Address
PO BOX 51 ’ PO BOX 51 : TR
PALMOBE?RCH FL 33480 PgLM BEACH FL 33480 ) 9 a@ﬁ? £€B3
TR S IR0 AT
Suite, Apt. #, étc. Suite, Apt. #, etc. MOORE CR2E037 (1 1;03)
City & Stale City & State 4. FEI Number Applied For
NO-T APPLICABLE Net Applicable
Zp Country - Zip Country §. Ceriificate of Status Desired g ?ese-zgq J\i?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m e e e amenmn S e B ey - .“Nanﬁa . - — g PRSI I+ N U
CARMONA MIGUEL -
251 BRADLEY PLACE APT. 6 Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH FL 33480
' City FL ! 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of ragistered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE AD [ Delete TITLE [ Change [ Addition
NAME CARMONA, SONIA NAME
STREET Appress |25 BRADLEY PLACE APT. 6 STREET ADDRESS
cry-st-ze  |PALM BEACH FL 33480 CITY-$1-2P
TILE T ] Delete TITLE [ Change [ Addition
NAME PAOLANTONIO, RACHAEL NAME
STREET ADDRESS [ 950 S KANNER HWY STREET ACDRESS
crv-sr-ze | STUART FL 34994 CITY-§7-2IP 7
me T O Deete me S =l D) addition
TWME T T [CARMONA, MICHAELTAT 7 e T SR IR gt o s [T T e T e e T e
sreet apoAEss | 251 BRADLEY PLACE APT. 6 STREET ADDRESS
cv-si-zp |PALM BEACH FL 33480 CITY-ST-2IP
TILE 3 pelete TITLE ) [Jcrange  [] Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TIME [ Deiete TITLE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-$7-2IP
TME 1 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with ress, with all 1 ke empowered.

SIGNATURE: P pEV'M/6Uﬂ. TI- ﬂﬁmouﬁ 9’//74"‘/(5'3/)655‘ 8§17

S1GNATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date yﬂme Phone #

7



