FILED
2005 NOT R NUALREPORY CRATION Jan 24, 2005 8:00 am

Secretary of State
DOCUMENT # N03000005204 ry
1. Entity Name 01-24-2005 90046 010 ****6] 25
APOSTOLIC LIGHTHOUSE OF MIDDLEBURG,
INCORPORATED
Principal Place of Business Mailing Address
4182 (R 218 WEST, SUSTE 6 4182 (R 218 WEST, SUITE & 40005141
MIDDLEBURS, FL 32068 MIDDLEBURG, FL 32068
s g T ERAAACEAN A 0T IR AR EERn
D CR 4lg S5 CR Q1Y
Suite, Apt, #, efc. Suite, Apl. &, etc. 01202005 Chg-NP CR2E037 (1003)
City & State City & Stale 4. FEI Number Applied For
IMIDDLEBURG F L MzODLERUS , FL 01-0766001 Not Applicable
Zp 330@ 8 Couniry u S A Zip‘g «Q%ff Coz}trg‘ A 5. Cettificate of Staws Desired (] fg.gasql.:?:diﬁonal
8. Nama and Addreas of Current Regisiered Ageat’ e & —-- ~ —7. Nama and Ad: of New Regi Agant -,
Name

GOODMAN, MICHAEL D
950 SILVER RIDGE CT Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32065

City FL | Zip Coce

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 tamiliar with, anc accept
the obligationsof registered agent.

SKGNATURE
Signahie, typad of penteg narma of regi: dgont and tiis i i {NOTE; Repistered Agent signahma requirad when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2005 Trust Fund Contribution. [} Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TR P O3 vewe ne [¥Crange [ Addition
NAME GOODMAN, MICHAEL D NAME C_R 3 Ig.
STREET ADORESS | 4182 CR 218 WEST, SUITE 6 sweesomess | SOY LD
orr-si-zp | MIDDUEBURG, FL 32068 arsie | PNZODUEBHLE | FL 3JOEF .
TE 8T O Detete TIRE A Crange [ Addition
HAME GOODMAN, CYNTHIA L HAME
sTeT ADORESS | 4182 CR 218 WEST, SUITE 6 smeer wooress (SO CR A/ g
orv-s1-7P | MIDDLEBURG, FL 32068 or-s-P M LNDLEMULE, FL 0068 -
TnE v ) 3 Delete TRE [B'Cﬂange [3 Addition
MAME COLLEY, JIMMIER NAME
SIREETADDRESS | 4182 CR'218 WEST, SUITEB = - - - * ™ SIREET ADDRESS ™ LSOHD—CR~RIQ - - ; - e -
crv-st.zp | MIDDLEBURG, FL 32068 orv-stze | 2 ODLEBAAL, AL 330667
ne 3 pelete PILE O change [ Addition
KAME NAME
STREST ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-21P
TRE 2 Detete HNE [Jchange ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-§1-21p oTY-ST-7P
LT3 1 Detete AILE D thange 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-7P ary-51-2

12. I hereby certify that the information supplied with this fiiing does not qualiy for the exemption stated in Section 119.07{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 ynder oath: that | am an officer o director
of the corporation of the recetver or trustee empowered to execute this report as required by Chapler 817, Florlda Siatules; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with pli oty like empowered. .

SIGNATURE: Tbal/ D Pzchgel 0. Govdmun/ T A0 gors _(wlasg s

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytna Phone &




