2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N01000008098

1. Entity Name
PENTECOSTAL LIGHTHOUSE FELLOWSHIP, INC.

03-05-2004 90021 010 ****70.00

Principat Place of Business
1236 LEEA DR
JACKSONVILLE, FL 32254

Mailing Address
1236 LEEA DR

JACKSONVILLE, EL 32254

2. Principal Place of Business 3. Mailing Address

R ARRTE e

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

) _ S __ | 02262004 cng-np CR2EQ37 (10/03) .

City & State City & Stale 4. FEI Numbar Applied For

04-3589753 Not Applicable
i t i o
ap Country ® Country 5. Certificate of Status Desired M gi‘;z,?qﬁ?:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NarPe .

SPRATLIN, JOHN P SR 1 p -
1236 LEEDA DR. Street Attdress (P.O. Box Number is Not Accgplable)
JACKSONVILLE, FL 32254 W 2 reek

W

City,

Lauyren

FL |Z| Code

8. Th?above named entity submits this statement for the purpose of changing its registered office or reglstered ag’ent or both, in the State of Florida. | am familiar wnh and accept

obligations of registered agent.

vidlin. .

SIGNATURE ¥

fet
name of registered ag nd ttie if apphicable,

(NOTE: Registered Agent signature required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to
Florida Department of State

$5.00 May Be
 Added to Fees

10. - QFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TinE D O Detete HILE N ohange [ Addition
NAME STIEFEL, HUGHIE NAME S—t\a‘\“—'e\ “%\T&

STREET ADDRESS | 1236 LEEA DR sweeTaoness | SR AN NUJ 2 1t Sk

orv-s-z¢ | JACKSONVILLE, FL 32254 OITY-5T-2IP \..(u.x)*c\\ L 305D

TITLE D T elete TITLE M Change [ Addilion
Nave SPRATLIN, JOHN P SR NAME SP "‘Ddr\\\ , Sown V. S\‘{_

STREET ADOPESS | 1236 LEEA DR STREET ADDRESS N Z ALY SN

oS 7R UACKEONVILLE, FL 32254~ T - B VLT ,, H-c:-l EL 22059 T T

TITLE D O oetete TME o] Change [ Addition
NAME SPRATLIN, WILBUR W NAME mh n w‘\m

STREET ATDRESS | 1236 LEFA DR STREET ADDRESS gq Mu.) et S\,

CITY-5T-2IP JACKSONVILLE, FL 32254 CITY-5T-2IP ?m).\eu L A0S

TILE D 1 Delete T D = ¥) crenge [ Adsition
NAME STIEFEL, HUGHIE NAME 5‘\‘!.6 FQ.,\, u.%‘\(e’

STREET ADDAESS | 476 TOWERING PINES DR. STREET ADDRESS 9-'1 N \D AL 3*

CIY-51-2IP JACKSONVILLE, FL 32220 CITY-ST-2P ;f ““Pu Fi 2 s

TRLE [ Delete TILE [J Change [ Addition
NAME - - . NAME . - - --

STREET ALBRESS A STREET ADCRESS | o o

CITY-S¥- 2P CITY-5T- 7P ’ -

TIFLE . O Delate TITLE [Jcharge [ Addition
NAME ) , e m e " NAME, - . e
STREET ADDRESS R =T < -] STREETADDRESS | - -- p— F
CIFY-ST- 2P CITY-ST-2IP

12. ! hergby certify that the infermation supplied with this filin c_c!; does not qualily for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further cefﬂiy that the information

incticated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the carperation or the receiver or trustee ernpowered 10 execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addre!

SIGNATURE:

, with all otherglike empowered

r
'OF SIGNING OFFICER OR DYRECTOR

Date Daytime Phone #

Mar 05, 2004 8:00 am



