2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 20, 2005 8:00 am

DOCUMENT # N01000000660 ecretary of State
1. Entity Name
04-20-2005 90323 046 ****70.00
CALVARY LIGHTHOUSE BY THE SEA, INC.
Principal Place of Business Mailing Address
1 1

PO BOX 51 PC BOX 51 ' )
PALM BEACH FL 33480 PALM BEACH FL 33480 - 5 0 0 3 9362. .

Suite, Apt. #, atc. Suite, Apl. #, etc. 15t MOORE CR2£037 (10/04)

City & State City & State 4. FEI Number Appliad For

ap Country Zp Country 5. Certificate of Status Desired Ea/ ?g;g?qlﬂﬂ"ml

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

— R — . R - - Name _

CARMONA, MIGUEL

251 BRADLEY PLACE APT. 6

PALM BEACH FL 33480
S . Jeos S s Hwyl ApPT-M 3 -foz
NEw Addwss : Tupien | FL. 334o7

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 farmiliar with, and accept

the obligations of registerad agent.
sicnaTuRe M1 wer. Cup rsompl %‘ﬁ P é Y- 15-05

Street Address (P.Q. Box Number is Not Acceptable}

City FL Zip Code

Sgnalure, typed o prnled name o registered agenl and tille if appicatia (NOTE ﬁagr;é:d Agant signature required when ramnslaling) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS IRECTORS IN 10
e AD O Delete TLE AD [ change [ Addition
NAME CARMONA, SONIA NAME CAR M orA, SorcA
STREET ApDRESS | 251 BRADLEY PLACE APT. 6 : SRETADCRESS | {608 S-US MNwy ! APT M3-6o2.
cry-si-ap |PALM BEACH FL 33480 ary-SI-zip Topina. Ft- 334727
TilLE T [ Detete TLE [J Change  {7J Addition
NAME PAOLANTONIO, RACHAEL NAME
SIREET ADDRESS (950 S KANNER HWY STREET ADDRESS
CITY-ST-21P STUART FL 34894 CITY-ST-21p
nILe T M pelete TTLE T [ change  [J Addition | -
mwi  _ |CARMONA, MICHAELA _ KAME CARMoMA., Michact A
sIResT agoAess | 251 BRADLEY PLACE APT. 6 N SRETRODRESS | /685 S U 6 f ,;jy—,‘*mb'———*:‘ =TETE |
CITY- §1-71P PALM BEACH FL 33480 CITY-S1-2IP Tuostzz Lt. 23477
T5LE O Detete TILE 4 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIry-ST-21P
TILE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CIiY-ST-2ip CIiY-51-Zip
TILE O Delate ILE [1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-SI- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon 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 ar director
of the corporation or the receiver or trustee empowerad 1o execute 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, wih all other like empowered.
SIGNATURE: 5227 %/ GYsfoS™ Str-793-122 7

SIBNA'I’I.I#AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Dale Davtime Phone 4




