2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am
Secretary of State

DOCUMENT- # N03000005204

1. Entity Name
APQOSTOLIC LIGHTHOUSE OF MIDDLEBURG,
INCORPORATED

E—ﬁ%

02-05-2004 20006 041 ****5] 25

Frincipal Place of Business

4182 CR 218 WEST, SUITE 6
MIDDLEBURG, FL 32068

Mailing Address

4182 (R 218 WEST, SWITE 6
MIDDLEBURG, FL 32068

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, alc. Suite, Apt. #, etc.

F 02032004  chg-NP CR2E037 {10/03)
City & Siate City & State 4. FEI Number 4 « Applied For
L 01‘0766 w’ Not Applicable
Zi Count Zi Count iti
,Ip ounTy P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — m—
e - - - T Nama

OODMAN, MICHAEL D
950 SILVER RIDGE CT

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

ORANGE PARK, FL 32065

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this staterment for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

Slgnature, typed or printed name of registered agent and title if applicable,

(NOTE: Registered Ageni signature required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P O Delete TITLE [CJ change [ Addition
NAME GOODMAN, MICHAEL D NAME
STREET ADDRESS | 4182 CR 218 WEST, SUITE 6 STREET ADDRESS
CITY-$T-2IP MIDDLEBURG, FL 32068 CiTY-ST-71P
TNLE ST O Detete TITLE [ Change [ Addition
NAME GOODMAN, CYNTHIA L NAME
STREET ADDRESS | 4182 CR 218 WEST, SUITE 6 STREET ADDRESS
CITY-§T-21P MIDDLEBURG, FL 32068 ‘ CITY-ST-7ZIP
TITLE v [ Delete TILE [ change [ Addition
NAME COLLEY, JIMMIE R NAME
STREET ADORESS | 4182 CR21BWEST, SUITE 6 . ~ tw— =~ = [F~STREET ADDRESS~ - - - =
CITY-ST-2IP MIDDLEBURG, FL 32068 CITY-ST-2IP
TITLE [ Delete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete THLE O Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
GifY-S1-21p CITY-ST-ZIP
TILE O belete TITLE [1change [T Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, wilh all other ljke e

SIGNATURE:

Mathail D. GooDMant 3FE8 ooy (04)9y5-9¢63

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date

Daytirne Fhone




