2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2007 8:00 am
Secretary of State

DOCUMENT # N02000005316 02-00-2007 90020 043 ***%6] 25

1. Entity Name

LIGHTHOUSE HOMESCHOOLERS, INC.

Principal Place of Business Mailing Address q U Ul&uuv

3602 JACQUE LEE LANE P.0. BOX 631

LAKELAND, FL 33803 HIGHLAND CITY, FL 33846

TS T ARG AR KRR

T Putterc o Dieive Box 31

Suite, Apt. #, elc. Suite, Apt. #, elc. 01102007 Chg-NP CR2E037 (12/06)
City & State City & State h 4. FE! Number Applied For
LQV_E 1 Qﬂd ; L Hl q hlaﬂd C | fv FL— 01-0736930 Not Applicable
N L] N 4
3?:80 \ lcj{gtg Z'p3%4® Counﬂ'ys A 5. Certificate of Status Desired O ?ese'gasq‘gfﬂmna[
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

COARSEY, SONYA ¥ty Hoo ke nne cry

585 PINECREST DR Street Addrebs (P.O. Box Number is 1Acaeptable)

BARTOW, FL 33830 Huttecoup Deive
City Zip Code
Lakeland FL I 23801

8. The above named entity submits this statement for the purpose of changing its registerad
" the obligations of registéred agent.

SIGNATURE ,/(daa /——jccjom g said

office or registered agent, or both, in the State of Florida. (| am familiar with, and'accept

2-5-07

SlgnJure, ww%imw name of registered agent and litle ifdliuablt.

{NOTE: Reglstered Agent signature required when reinstating)

DATE

Filing Foe is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TLE PT b mem TMmLE VP Schange [ Adoition
NAME WHITEHEAD, JACQUELINE NAME Sonya Coar
STREET ADDRESS | 3602 JACQUE LEE LANE STREETADORESS | 065 Py nesc e § DR,
ony-sT-2¢ | LAKELAND, FL 33803 CITY-S1-2P Bartow FL. 33830
TITLE f-R— PRES O pelete TILE Treasurér [ Change QAdailion
NAME HART, STEPHANIE NAME j’oh NsSonN

< annc c o -
STREET ADDRESS | 412 ANDERSON DRIVE SIREET ADDRESS 3;03(0 Kensh ng+ton Heg hts DR
crv-51-20 | AUBURNDALE, FL 33823 CITY-5T-2P Laeland FL 33910l
TE s O neiete Tme Director O chenge  [S&hadition
NAME ONHEISER, MELISSA NAME Esther DeRouehn
STREET ADDRESS | B23 W LAKE ELBERT DR NE STREEADCRESS | ¢ g )y AAQL r'lyn DR,
oTy-szP | WINTER HAVEN, FL 33881 avse | ) aKeland EL 33809
TILE D ﬂQelete TTLE ODrec o [ Ghange &Adduinn
NAME MCCORQUODALE, SARAH NAME wathy Hockenberr N4
STAEET ADDRESS | 2208 WELLS ROAD STREET ADDRESS 8 V7 BPuHerCo P DR
crv-st7p | AUBURNDALE, FL 33823 CmY-S1-zp LaKeland L 33801
TITE D )Qomele TITLE Clchange [ Adckion
NAME KIRKLAND, KIM NAME
STREET ADDRESS | 9133 PINE TREE DRIVE STREET ADDRESS
cmy-S1-29 LAKELAND, FL 816-141 CITY-$1-2P
TITLE D 3 Detete TITLE O change [ Addition
HAME JONES, CHERIE NAME
STREET ADDRESS | 10225 QUINN RD STREEF ADDRESS
CITY-S7-2If POLK CITY, FL 33868 Cry-81-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad to 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, with all other like empowered.

SIGNATURE:

/’)‘n.SDn Jeannette L. Johnson ‘2/0/07

863 H7-2 557

SIGNATURE AND TYPED OR FRINI? NAME OF SIGNING OFFICER OR DIRECTOR
F]

Date Daytima Phone #




