FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 22,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000000928 02-22-2006 90001 024 ****61 25

1. Entity Name
THE LIGHT HOUSE HARBCR OF HOPE, INC.

Princibal Placae of E_usiness Mailing Address
150 POP ASH €T 150 POP ASH CT
LONGWOOD, FL 32779 LONGWOOD, FL 32779
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$8.75 Additional
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5. Certificate of Status Desired O Fee Raquired .
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6. Name and Address of Current Reglstered Agent

JOHNSON, DEBORAH

 LernesDONOT-WRITE" 55
LONGWOOD, FL ?_3-2779 . -. _ K\ 'N TH'S SPACE . ,__,I

.| 8 The above named enmy submits his statement for the purpose of changing its reglslered olflice or reWent or both in the State of Florida. | am familiar with, and accept

SIGRATURE De *;50 LAaH gy {6 i)/ / /7. &-4'-—‘

the obligations of registarec agent.
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Sngmtum Iypedmprhnt-crwmul registered agent and tit'a il anpicable. (NOTE: Registarad Agent uqnnluru isdwhan reinstating)

Filinﬁ.l""ee is $61.25 8. Election Campaign Financing $5_00 May Be

Due b;ﬁMay 1, 2008 Trust Funa Contribution. O Added to Fees
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THE Py ; R : ST
NAME JOHNSON; Ds;‘aORAH

STREES A00RESS | 906 LITFLE BEND RD
Ciry-$3-2p ALTAMONTE SPRINGS, FL 32714

TITLE \ o
NAME JOHNSON, WILLIAM - S ie
STREETADDAESS | 906 LITTLE BEND RD .- ST g

Ciry-57-2P ALTAMONTE SPRINGS, FL. 32714
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CITY-ST-2P
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CITY-ST-2IP i
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NAME

STREET ADDRESS
CITY-51-2F

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the lniormanon
indicated on this report or supplamental report is trug ana 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 ruslee empowegratlo execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with at &ther like empowered.
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SIGNATURE AND TYPED QR PRIN}ED N.Ajﬁ OF BIGNING OFFICER OR DIRECTOR * Daytime Prone #
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