2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N02000007617 5 Feb 08, 2008 08:00 AN
1. Enuty Nams v &

LIGHTHOUSE HOLINESS MINISTRIES, INC. Secretary Of State
Principad Piace cf Busingss Mailing Address

1929 LEIGHANNA LANE 1925 LEIGHANNA LANE

RN WAL

2. Principa: Place of Business - Mo P.C. Box # 3. Maing Address
Suie. Apt. £, eic. 1st MOORE CR2E037 (10/07)
Cily & Stale 4, FEI Number Apphed For
__M‘ 59-3567896 Not Applicacie
Z \ - 2 Wl i
e Sounzy U P Lontry 5. Certificate of Status Desirad O 58'75 .ﬁddmonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Addreas gf New Registered Agent
Narne
R”-EY' PEGGY J Street Address (P.O. Box Number is Not Accemabla)

1929 LEIGHANNA LANE
SOUTHPORT FL 32409

City FL Zip Code
8. The abova namad enlity submits this stzlement for tha purposae ol changing i reisterad office of ragislered agesl. or both, in e State of Florida. tam tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
SHpnAtara. Ly OF Pmtart ra e ol ref) Sleed Agant 2w L | anpieats FROTE. R s105001 Agoal sanalusa 186 § il v 1 ramsianagh CATE
9. Elgction Carnpaign Financing $5.00 may Be
Trust Fund Contnbution. Added to Fees
OFFICFR AND DIPECTOFb 11. ADDITIONS/CHANGE S TO OFF?CFRS AND DIRECTORS IN 10
TITLE D O Dl iE O Change T Addition
HAME RILEY, NIXONH NAME i e
STREET sonRess | 1929 LEIGHANNA LANE SIAEET ALDHESS IUI’.]HLIUI Ba04ES
erv-stzp  |SOUTHPORT FL 32409 CiTY-5T-20 & 1BA08-80030-008 1,25
e D 7 pelne TE [Tl Change ] Additicn
HAME RILEY, PEGGY J HAME
STREET 40DRESS [ 1929 LEIGHANNA LANE STREET &DDRESS
cy-st-2p [SOUTHPORT FL 32409 CITY-51. 2P
THTLE ] D 7 __ oo TITLE _ L _ [Jchange ] Aoditian
HAME OVERSTREET, CONNIE S. NAME
STREET ADDRESS (8921 DOROTHY FARRIS ROAD STREFT A00RFSS
CiTY-ST-2IP SOUTHPORT FL 32409 CITY-57- 2P
TITLE [0 pelete TITLE [T change [ Additan
NAME KAME
STREET ADDRESS STREET ACTRESS
CITy-57-2F CiTY-S7- 7P
HiILE 1 pelete T O change [ Addition
NAME RAME
STREET ADDRESS STRELT ALDPESS
CITY-$7-2P CITY-§7- 2P
HILE ] Delate IS [ Change [ Addition
NAME RAVE
STRECT ADDRESS STRELT ADDRESS
CITY-ST-2IP LITY-§7- P

12. ) hereby certify that the nformation supplied with this filing does not qualfy for the exernptions comained in Section 119, Florida Statutes | further certfy that tha information
ingicaled on this report or supplemenial report is true and accurate and that my signawre snall have the seme legal eftect ag if made uncder oaln; that | am an othcer or deeciar
of the corporation of 1he recaiver o~ trustee empowered to execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmen) with an dddress, wiln all gther like empowered.

SIGNATURE: ; 2-4-08  §60-2465-6208




