-

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 29, 2005 8:00 am

DOCUMENT # N03000004678

1. Entity Name

f e

[N
LIGHT IN THE WORD MINISTRY, INC. ¥

Secretary of State

03-29-2005 90014 025 ****61.25

Principal Place of Business

2227 HARTRIDGE ST
JACKSONVILLE FL 32209

Mailing Address

P.O. BOX 68018
JACKSONVILLE FL 32208

AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, elc.

1st MOCRE CR2E037 (10/04)
City & State City & State 4. FE| Number Applied For
06-1702668 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
€. 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

—a

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

_City__

-Zip Cede

e

T T

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.

éIGNATURE

Slgnarure: yped of printed name of registeied agent and hide i apphcabla

(NQTE: Registered Agart signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE bP % ‘ . O Delets TITLE [ change [ Addition
NAME LOCKETT, ERIC V. ™" HANE

STREET aDORESS | 2227 HARTRIDGE ST STREET ADDRESS

emy-s.ap | JACKSONVILLE FL 32208 CITY-57-7P

e DV w Delste TITLE v O change »ﬂﬁ\ddilion
HAME BARGERON, CASSIE NAME ms Vi Vigey L.SM (ﬁn

STREET ADDRESS | 2227 HARTRIDGE ST SRELTADDRESS | 124G OARlgaf Pr. 4 329

CITY-ST-2IP JACKSONVILLE FL 32209 ) CITY-ST-7IP Silver _Sp,./,_;g- Mp ma / .

T DS 0 e TILE ‘DS [ Change ﬂAddttion
e FRANCIS, SYLVIA Nave Mr. Roderick B. Jackzon T

SIREET ADORESS {4228 MONCRIEF RD W #130 T Y STREETAODRESS Y 2T s e € ol b o

orv-st-ap  [JACKSONVILLE FL 32209 ., e e Y = 32209 v

e br Delele T _— [ Change WAddilion
NAME SHINGLES, SHIRLEY J NAME %T, wWalter Jordas :

streET apoRess {8036 PAUL JONES DR SRETADORESS | [ 705 W [LE TS

crv-stap [JACKSONVILLE FL 32208 CITY-5T-7P Jax FI. 32229

TITLE 1 Delete TLE Chamg Mnan ) [ Change MAddition
NAME NAME Mr, K{)biﬁ'}“ ﬁ;/!‘f-f “gl‘

STREFT ADDRESS SWECTAOORSS | | 2967 Hovoem Lomd rd «— H L

OITy-ST- 2P CITY-§T-21P O Fl. 22719

e O Celete HLE i [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SF-2P OITY-5T-2P

12. | hereby éerlify that the information supplied with this filing does nct qualify for the exemption stated in Section 119,G67(3)(i), Florida Statutes. | further certify that the information
indicated 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 cr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.,

b Vool Fric V. Lockett FpesidenT  2724-05 Goy 631 0645

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phons #



