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2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am
Secretary of State

DOCUMENT # N03000007213
THE LIGHTHOUSE BAPTIST CHURCH OF MARTIN
COUNTY, INC.

03-29-2004 90076 049 ****g] 25

Principal Place of Business

POST OFFICE BOX 2631
STUART, FL 34995

Mailing Address
POST QFFICE BOX 2631
STUART, FL 34995

34038762

2. Principal Place of Business 3. Mailing Address

LT

AR

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

02102004

Chg-NFP CR2ZE037 (10/03)
City & State City & State 4. FEl Number Applied For
2 O - 0033 QB 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 A_dd‘rfzonal
Fee Required
6. Name and Address of Current Ri ed Agent 7. Name and Address of New Registered Agent
Name

NORMAN, KENNETH A

2400 S.E. FEDERAL HIGHWAY
FOURTH FLOOR

STUART, FL 34894

Streat Addrass (P.0. Box Number is Not Accepiabla)

City

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, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
i
Filing Fee is $61.25 8. Election Campaign Firancing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE 3 oelete TLE 7 [ Change  [X] Addition
NAME NAME G ALAN S RHANMS peE DR
STREET ADDRESS STREETADDRESS | 290 A0, LAKER) :
eITY-ST- 2P avsrae  |Boesr C)7V, FL. Y990
T O peee TInE 7 Ol chonge P Additon
NAME NAME BARKY //ﬁ‘(ff‘/ LAk Cr
STREET ADDRESS STREET ADDRESS | /5O SEO A EAPOW :
CITY-ST-2P ov-sr-ze | SO KT, Fe. 39277
TITLE O Delete TITLE ;r/ 7 O change X Aaditin
HAME NAME 2oL I?EEDEf
STREET ADDRESS STREETADDRESS [/g 2 3 Sw? Aotk 5 /( b,
OITY-§5-2ZP orvseae | STUART, Fi. 3¥997
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE O pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CITY-ST-2IP
e 3 Dalete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP Cly-81-2IP

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated cn 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 to execute this repart 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 oth

SIGNATURE: jgw/ v /

like empowered.

/7

2-22-0f

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR IREGTOR

Dale Daytwne Phone #




