FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgn?NBmEAENT # N02000004661 04-23-2007 90046 050 ****g] 25
EI%MANUEL LIGHTHOUSE OF DELIVERANCE MINISTRY,
Principal Placa of Business Mailing Address Ju
12973 DAUGHTERY DR P.0. BOX 371 ‘ Q Uy _‘ o
WINTER GARDEN, FL 34787 US CLARCONA, FL 32710 LS '
I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “
Suite, Apt. #, elc. Suite, Apt. #, elc. 03192007 Chg-NF’ CR2EQ37 (12/%)
City & State City & Stale 4. FEl Number Applied For
04-3692362 Not Applicable
ap Country ap Country 5. Certificate of Status Desred [ ?ﬂfﬁf&"“““
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Rogisterod Agent
Name
GREGORY, ROSEM
616 EBTHST Stree! Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signetarg, typed or printed name of registered agent and iitle i spplicabie. {NOTE: Registered Agerd signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Conlribution. O Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME en O Deete TILE [ Change ] Addilion
NAME JOHNSON, ANGEL NAME
STREET ADDRESS | .0 BOX 371 STREET ADDRESS
CITY-ST-ZI* CLARCONA, FL 32710 CITY -S1- 2P
e oT O Dekete TE [ Change [ Aadition
NAME GREGORY, ROSE MARY NAME
STREET ADDRESS | 414 CYPRESS AVE STREET ADDRESS
CITY-ST-2ZIP SANFORD, FL 32771 CITY-ST- 2P . S )
TIMLE sD 1 Delete TME L v o “LSelre fﬁ'/“;/ gg’cmge '} Addition
NAVE JACKSON, CLARANCY MAY NAME Lackson, ClargnCy sy
STREET ADDRESS | POB 371 STREEY ADOFESS ﬂ& BoX ‘37/
civ-st-2p | CLARCONA, FL 32710 C-ST-0P  y g mppnia. , ol s T2 LSO
Tme O Dekete me i CiChange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Hil3 [ Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1.2IP CITY-S1-2IP
TIMLE ] petete TITLE Ol Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions cortained in Chapter 119, Florida Statutes. 1 further certify that the informmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 100r Block 11§
changed, or'on an atlachment with an address, with al ajher like empower, - )

ﬂw&a)/‘/mq&/u%/v@'ﬂw/g £((-07 ﬁg?ﬂ??

E OF SIGNMG OFFICER ybmzcma [#4 " Daytiow Prota #

7



