2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N02000007617 Feb 21, 2007 08:00 AM
1. Enlity Nam,
. Secretary of State
LIGHTHOUSE HOLINESS MINISTRIES, INC.
Principal Place of Business Mailing Address
1929 LEIGHANNA LANE 1929 LEIGHANNA LANE
GRS M
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, 2lc, Suile, Apl. #, elc. 15t MOORE CR2E037 (10/06)
City & Slalo Cily & Slate 4. FEI Number Appliod For
59-3567896 Not Applicable
Zip Country Zip Country 5. Certificare of Staws Desirod [ ?g-g?q;\ifgé“”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
RILEY, PEGQGY J Sirael Address {P.Q. Box Number is Nol Acceplablo)
1929 LEIGHANNA LANE
SOUTHPORT FL 32409
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiored office or registerad agent. or boih, in the State of Florida, | am familiar with, and accopt

lhe obligalions of rogisterad agent. U|:”:|[”:IDE;4 3!:'94
EALAT-BO0T2-001 5125

SIGNATURE

Signaturg, typed or printed nama of registered agent and e 4 agohcable, [NQTE: Ragistered Agent sgnature requirac when rentating DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBs |, " Make Check Payable to

- Due By May 1, 2007 - - Trust Fund Contribution O Added to Fees - Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS,/CHANGES TG OFFICERS AND DIRECTORS IN 10
TE D ] Delate T [ Change [ Acdilion
NAME RILEY, NIXON H NAME
SIRIETADDALSS | 1929 LEIGHANNA LANE STRFET ADDRESS
Cly-sI-7p SOUTHPORT FL 32409 CITY-ST-7IP
TLE D T Delete MIE [ change [ Aadition
NAME RILEY, PEGGY J NAME
SIREETADDRESS | 1929 LEIGHANNA LANE STRELT ADDRESS
CIry-s1-21# SOUTHPORT FL 32409 CITY-8I-ZIP
HMLE D O pelete TILE [J Changs  [J Adddion
NAE OVERSTREET, CONNIE S. HAME
STELIADDAISs | 8921 DORQTHY FARRIS ROAD STREETADDRESS
Gnv-s-2P | SOUTHPORT FL 32409 ciny-s1- 2P
me O Deete e [ change [ Addition
NAML NAME
SIRLET ADDRESS STREET ADDRESS
GIY-SI-2IP CITY-S1-21F
THE O pelele NI [ change [ Addilien
NAML NAME
SIRLET ADDRESS STREET ADDRLSS
CITY-SJ-2ip CIIY-S1-2IP
T [ Delete NI [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-SI-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the axemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplomantal reporl is true and accurale and that my signature shall have the same legal affeci as if made under oalh; that | am an officer or diractor
of the cerporalion or the racaiver or trustec cmpowored to exocute this roport as roquired by Chapter 817, Fiorida Statutos; and lhat my name appaars in Block 10 or Block 11
if changed, or on an atlachment with an address, wilh all other like empowered.

SIGNATURE: ﬁa{}u Mu PﬂGf?LIJ R /ﬂq [29-0"7 JE0-245-6204

nlr:un’fuﬂ:‘hn YOBEN MB DO AMTER Ma RS A C Ol Adah B AL g Ch T i T o D F— et i Db &




