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

DOCUMENT # No2000007617 ecretary of State
1. Eniity Name 04-20-2005 90330 037 ****51.25
LIGHTHOUSE HOLINESS MINISTRIES, INC.
Principal Place of Business Mailing Address
1929 LEIGHANNA LANE 1629 LEI{GHANNA LANE '
o o ”“,)'I' I" Im ”Ib Ilm |I),. "»' "m |m.m ) III
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOOR;C_ _ CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
o 59-3567896 _ Not Applicable
Ip ouniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Hegmered Agent
- - - _ - | Name - 7‘”‘( - "
TQ‘EEQYLEJE?'{%Y\"{IA LANE Street Address (P.O. Box Numbaer is Net Acceptable) f‘\\ a
SOUTHPORT FL 32409 n1q
City r\IO\ FL ‘ ZJpCod

8. The above named enmy submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad of punted name of regislared agent and nitke it epplcable [NOTE Regrstered Agenl signatura required when remnstating) DATE
‘9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS N 10
TLE D O pelete Tile D [ change [ Addition
NAME RILEY, NIXON H RAME O\Ie—fs{‘ r‘ee"‘ CD nAe qﬁ
sTRec] AppRESS | 1929 LEIGHANNA LANE SIREETADORESS | 9 q 2.\ Ooroth fo.rris 3.
CITY-S5-2iP SOUTHPORT FL 32409 CiyY-si-2m Se udhnort L 3z4us )
s D ] Detate TiTe []changs [ Addition
NAME RILEY, PEGGY J NAME
STREET ADORESS | 1929 LEIGHANNA LANE STREET ADORESS
crv-sr-gp | SOUTHPORT FL 32409 CITY-s1- 2P
i
TilLE D MDe!ete ILE [ change [ Addition
NAME - |LEE, JERRY W —_—-— — geaME T e S - ———
STREFT ADDRESS 5182 PANTHER TRAIL STREET ADDRESS
CImY-SI-ZIP CHIPLEY FL 32428 CITY-S1-21P
TILE [ pelete HILE [ ¢hange [ Aduition
LY S _ e o . o - - L
STREET ADDRESS STREET ADDRESS - i
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2IP
e [ petete e ‘ O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y -ST- 2iP CIFY-S1-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119,G7(3)(i), Florida Statutes. | further certity that the information
incicated an this report or supplemental report is true and accurate and that my stgnature shali have the same tegal effecl as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered 0 executs 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: Pegqu J. R\\eq HB3-05  F50- 25208

OF SIGNING OFFICER'OR aﬁscdn Date Daytme Phorne #




