-

.o FILED
., 2004 NOT-FOR-PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000004678 02-02-2004 90028 007 ****6] 25

1. Entity Name

<LIGHT=IN -THE.WORD MINISTRY, INC. __

SARN NN . -
e e n e |

Principal Place of Business Mailing Address

2227 HARTRIDGE ST
IACKSORVILLE, FL 32209

2227 HARTRIDGE ST
JACKSONVILLE, FL 32209

L

2. Principal Place of Business 3. Mailing Address
A2 Hadridqe <t 0. Box blolf
Suite, Apt. #, elc. Suite, Apl. #, efc. 01212004 Chg-NP CR2E037 (10/03)
Neksomwlls Pl meksonuille Tl Y e ~ 11020 68 o ooy
Zip3 'Z.-?—O‘T DC(:_T[;YJq L f’gEZ_’Z_ng Dc&lm” e 5. Certiticate of Status Desired O ?g-;’?q;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

LOCKETT, ERIC V

2227 HARTRIDGE ST
JACKSONVILLE, FL 32209 =
T, Arge

City LA~

X/ 7 a
Street Address (P.C. Box Number is Not Acceplable) 'v/ ﬂ-

FL | Zip Code
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 obligations of registered agent.

SIGNATURE
Slgnature, typad or printad name of registered agant and title it applicable [NQTE: Registerad Agent signature required whan rginsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Caontribution. Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [J Dalate TITLE [O Change [ Addition
HAME LOCKETT, ERIC V NAME
STREET ADDRESS | 2227 HARTRIDGE ST STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE, FL 32209 CITY-$T-2IP
TITLE oV ) [ Detete TITLE [ change (] Addition
NAME BARGERON, CASSIE NAME
STREET ADDRESS | 2227 HARTRIDGE ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32209 CITY-ST-7IP
TITLE DS 1 petete TITLE O Change [ Addition
NAME FRANCIS, SYLVIA NAME
STREET ADDRESS | 4229 MONCRIEF RD W #130 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32209 CITY- §T- 2P
TITLE DT O pelete TITLE [ Crenge [ Addition
NAME SHINGLES, SHIRLEY J NAME
STREET ADDRESS | 8036 PAUL JONES DR STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32208 CITY-ST-21P
TNLE O oelete TIMLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JITLE [ nelete TITLE [ Ghange [ Addition
NAME NAME B
SWEETADORESS | oo e e RsmeEranRess [T T
CITY-ST- 2P CITY-ST-ZP

12, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ingicated on'this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execule this report 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: Gs . V. // .28’/091 G0y €] 06¢S

SIGNATURE AND TYFED OR FRINTED NAME OF S8IGNING OFFICER OR DIRECTOR




