2006 NOT-FOR-PROFIT CORPORATION FILED

P ANNUAL REPORT (AR)

BFOCUMENT # N02000007617

1. Entity Name

LIGHTHOUSE HOLINESS MINISTRIES, INC.

Apr 10,2006 08:00 AM
Secretary of State

RILEY, PEGGY J
1929 LEIGHANNA LANE
SOUTHPORT FL 324038

Frincipail Place of Business Mailing Address ;
1629 LEIGHANNA LANE _ 1929 LEIGHANNA LANE i . :
2. Principal Place of Business 3. Maifing Address |
1
Suite, Agt. #, etc. ) Suite, Apt, #, etc. 15(’MOOF?E CR2E037 (10105}
City & State City & Siate 2. FEl Number Applied For
L | 59-3567896 Not Aspicat
H 1
Zip Cauntey ap Country 5, Cediticate d:( Status Desired || ?eaa ;223:1:;"0”3'
6. Name and Address of Current Registered Agent 7. Nome and Address of New Registerad Agent )
Name i

Street Adgress [P.O. Box Numbst is Not Acceptabla)

City ] FL ! Zip Code

the obligations of registerad agent.

SIGNATURE

8. The abuve named entity submits this statement for the puspose of changing s registered effice ar registered agent, ar bolri. in the Stele of Florida. | am familiar with, and accee

i

Sigratue, WRed o prmted rofe o Jepestered pgem and fitla it appicabie (NGTE Regisiucad Agent sgnaiars tetuied whsn (unminbha)

1
: = =
9. Election Campalgn Fmancing $5.00 May Bo N Make Qheqk Payab[e ta .
Trusl Funa Contribution. O Addedto Fees F}ortc[a epartment of S:até o
_10; OFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO OFHCEF(S AND DIRECT OHS l’N 1a ]

TIRE b 13 Defste e : [ Change [ A2
RAME RILEY, NIXONH ’ NARE !
STREET AQORESS | 1929 LEIGHANNA LANE STREET ADORESS ] Uooooosol 4[511‘
cry-81-20 ISOUTHPORY FL 32408 Cify-51-2iF ! N4/35/05-30083-020 61.25
AhE D O petere e T 3 Gange A,
NANEE RILEY, PEGGY J - HAME i
STREET ADDRESS | 1929 LEIGHANNA LANE STREET AGDRTSS 1
cm-5T-2¢ ISOUTHPORT FL 32408 CY-57-21F !
TME o 3 delee T0LE ! O Change DM‘
HAME OVERSTREET, CONNIE S. HAME i
STReeT ADoeSs [8921 DOROTHY FARRIS ROAD STREET AJDRESS !
Crr-St2P ISOUTHPORT FL 32409 City-St-2 i
e 3 Deleta TRE i T Change 3 Additicn
NAME NAKEE H
STREET ADDRESS STRFET ADDRESS :
CiTY-81- 1P . CifY-Si-aP ;
mne ) 71 Dalete TILE | CIChange [ Addivon
NAME NAME
STMEEY ADDRESS STRETY ADDRESS
CIRY-57-2F CHY-SF-TIP i
TiLE T Gelets e ' Ottarge T Additior
NAME NAME :
STREET ADORESS STREET ADDRESS [
Civy-$7-2P oY -51- 2P !

if changed, or on an atiachment with an adﬁress with all athat like empaweced.

B 7 i

12 | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained 1n Section 119, Il}or}da Stannes. | furthee vartily that the infarmatian
indicated on s report or supplemental report is true and accurate and fat sy signature shall have the same fegal effect ds if made under oath; that ) am ar olficer er dicactar
of the corporation of the receiver or rustes empowered to execule this repart as required by Chapler 617, Morida S!amtes. and that my name appuars irr Biock 10 or Block 11

P .,! CRIV 1  ~old



