2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2008 8:00 am

DOCUMENT # N02000009740

1. Entity Name
SHEPHERD'S LIGHTHOUSE, INC.

Secretary of State

01-18-2008 90006 004 ****6]1 25

Principal Place of Business
5930 SE ROBINSON ROAD
BELLEVIEW, FL 34420

Mailing Address
P.0. BOX 1565
BELLEVIEW, FL 34421

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. 8, etc. Suite, Apt. #, etc.

01112008 Chg.NP CRZE037 (12/06)
City & State City & State 4. FE| Number Applied For
43-1288332 Not Apphicable
Zip Country Zip Country " A $8.75 Aaditional
5. Certificate of Status Desired .=} Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EAST, YOLANDA
6019 SE EARP RD
BELLEVIEW, FL 34420

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature. typed of printed name of rogiswerad agent and ke il applcable. (NOTE: Ragisterad Agart sgnatura raceared when reinstatng} DATE

Filing Fee is 55125 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, m Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 1 Delete e D [ Change HAddnion

O
NAVE GRAYBILL, SADIE ' NANE NT?’—%\?’\ 0 Pyle 5
STREET ADDRESS | 8519 SE 158TH STREET STREET ADDRESS | 505 o5 SE ‘ﬁ Sh R ’_Bl_qd
Crv-sT-2F | SUMMERFIELD, FL 34491 Cimy-51-7p P FR. YYD
TME D 1 Delete THE [0 Change & Addition
NAME EAST, YOLANDA NAME Dustin BMLQ,{ D
STREE1 ADUFESS | 6019 SE EARP RD st ooness | €D BTy D
orv-si-2p | BELLEVIEW, FL 34420 orvsize | ol ey, o Q—Q Sy
e D B Detete e T [ Change I Adaition
NAME SANBORN, LEE NAME \ o ::SO\A RSO KD b
STREET ADDRESS 1 1628 SE 29 TERRACE STREET ADDRESS S Tum peR N U
Cm-SI-zF | OCALA, FL 34471 CITY-S1- 2P Ocala } IO By
e D ﬂoeme f e M Lo oo AEJ D [ change  [54 Addition
z:nfﬂmwss 262;:52 :%'OH:SALHEER :::n ADDRESS 3¢/ SE 172 LQSQCL\ lane
The Vitdages

CIFY-ST-2IP OCALA, FL 34471 CIFY-SY-2P I E “% Lor da, 32l
e D O Detete it OJchange K] Addition
NAME HIGGINBOTHAM, VIRGINIA NAME %)r;:};eag e’é‘g e R B
STREET ADDRESS | 10050 SE 139 PL. st s | o \ ’48 e
GTv-51-2¢ | SUMMERFIELD, FL 34491 CITY-ST- 2P eLlaer D 1 E
MLE D [ velete TILE "0 2 D [ change X Addition
HAME GRAYBILL, RICHARD NAME %03 a &Q%R{E a 52&)‘ (L-ALH«EQF\’ CiRcle,
STREET ADDRESS | 8519 SE 158TH ST STREET ADDRESS \ )
or-s2p | SUMMERFIELD, FL 34491 GirY-s1-2p The Villages FQotida 33162

12. | hereby centify that the information supplied with this mmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empawered 0 execute this repon 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:

hﬁéglb % /[/K’Zﬁ/)/m East Executve FDQGQ‘D(("_

Virleg  353-347-65)s

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Data DCaytima Phone #




