2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N02000007617 Jan 29, 2004 08:00 AM
t- By Naner ' Secretary of State
LIGHTHOUSE HOLINESS MINISTRIES, INC.
Principal Place of Business Mathing Address )
1929 LEIGHANNA LANE 1829 LEIGHANNA LANE
SOUTHPORT FL 32403 "SOUTHPORT FL 32409
i B T
Suite, Apt. #, etc. Suite, Apt # atc. - MOORE CR2E037 (11/03)
City & State T - City & State 7T 4. FEINumber Appiied For
. 59-3567896 . Nat Apolicable
Zp Couniry Zip FI Couriry 5. Certificate of Status Dosired M gi‘gfqﬁfe%ﬁom
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .
T - | Mame )
RILEY, PEGGY J o Nomber ;
1929 [EIGHANNA LANE Street Address {P.0O. Box Numker is Not Acceptable)
SCUTHPORT FL 32409 =
City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered cffice or registered agent, or both, in [ha State of Florida. | am familiar with, and accept
the ebigations of registered agent. -

SIGNATURE — - -— — —
Slgrature, typed of ponted nams of registered agent and e it apphcable (NOTE: Regrstored Agnt signaturg requrred when renstatng) DATE -
FILE NOW: FEE IS $61.25 o 8. Election Campaign Financing $5.00 Moy Be Make Check Payable to
Due By May 1, 2004 Trust Fund Cantribulion. D Addedto Fees Florida Department of State
10, OFFICERS AND DIREGTORS. . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelele TILE i e [ Change  [23 Addition
NAME RILEY, NIXON H NAME C HBOGNIG2 1073 B
sTreeT anopess | 1929 LEIGHANNA LANE . STHEET ADDRESS U1A29/04-80031-021 70,00
ary-st-ae  |SOUTHPORT FL 32409 LY - ST- 2P
TLE D o Cloeee | § e [ Change L Addition
NAME RILEY, PEGGY J ’ NAME
STREET Aopress | 1928 LEIGHANNA LANE STAELT ADDRESS
CTTY‘S“-IlP SOUTHFORT FL 32409 I _ Cm-ST-EIF
LE D - Ooeete TME [ Change  [] Addition
NAME LEE, JERRY W ” o NAME
STREET AppRess | 5182 PANTHER TRAIL STREET ADDRESS
CiTY-ST-71P CHIPLEY FL 32428 . OITY-ST- 2P
TIME 3 eleke THLE ' [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CiTY-ST-ZIP
TITLE i ) Cigeee ] mu - [ Change T Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-SY-2IP CiTY-ST-2IF
TITLE ’ [ delete Tne Oichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7). Florida Statutes. | further certify that the Information
indicated on this report or sugplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under oaily, that | am an officer ar director
of tha corporation ar the recever ar trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10'or Block 11 if
changed, or ar an attachment with an address, with all other like empowered, .

smnmuns:ﬁ@%@fﬁf@/ PELEY T. RI_LE_Y_’_'_V -2y 950-265-62e8

IGNATURE/AN] ‘OR PRINTED NAME IGNING OFFICER OR DIRECTOR T Dale Daylwre Prona




