FILED

Apr 26,2006 8:00 am
2006 NOT.LORPROMT CQEPORATION " efary of State

DOCUMENT # N03000007896 04-26-2006 50207 003 77761 25

1. Entity Nama
LIGHTHOUSE REFUGE, INC.

Principal Place of Businass Mailing Address q 0 “ B 3 3 ? q

8651 S.W. 2ND ST, P.0. BOX 2573
OKEECHOBEE, FL 34973 OKEECHOBEE, FL 34973
s T g TR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04202006 Chg»NP CR2E037 (1 1’,05)
City & State ; City & State 4. FE| Number Applied For
: » 16-1685107 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g:;‘;g::f;ﬁo"al
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
A Name
DEAN, DONNA
8651 S.W. 2ND ST, Street Address (P.O. Box Number is Not Acceptable)
. OKEECHOBEE, FL 34973
o City FL | 7PCoce

8. The above named entity submits this atatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered-agent.

SIGNATURE
Sigrature, lyped o Drx_\lqd name ol 1egstered agent and titte ¢ Appkcabls, [NOTE: Reg Agen mg reqQuirad when rai ') DATE
Filing Fee Is $61.25 9. Electien Campaign Financing $5_00 May Ba Make check payabie to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME P 1 Delete TLE [ Changs  [J Addition
NAME DEAN, DONNA NAME
STREET ADDRESS | 8651 S.W. 2ND ST. STREET ADORESS
CITY-ST-2IP OKEECHOBEE, FL 34973 CITY-ST-21P
TINE T [ Detete FITLE [ change [ addition
NAME DEAN, LARRY NAME
STREET ADDAESS | 8651 SW 2ND ST. STREET ADDRESS
CITY-ST-2P OKEECHOBEE, FL 34973 CITY-51- 2P
e T B Detete T re [JChange [ Addition
NAME MITCH, PREVATT NAME Pornva L, Heldos
STREET ADDRESS | P.O. BOX 1452 STREETADORESS | AR D S, Y™ Tarrace
crv-si-2p | OKEECHOBEE, FL 34973 on-ST-20 | oxeechobse Fu 34ty
me vP O beiete e . O] Cange [ Addilion
NAME PREVATT, ANNA NAME
STREET ADDRESS | P.O. BOX 1452 STREET ADDRESS
CITY-S1-2IP OKEECHOBEE, FL 34973 CITY-ST-ZP
TILE s [ Dalete TME I change [ Acdition
NAME 1Z20, DEBBIE NAME
STREET ADDRESS | 10173 HWY, 441 N SIREET ADDRESS
CITY-ST-2IP OKEECHORBEE, FL. 34972 CITY-ST-2P
e 0 Oekete TILE (] change (7 Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hareby certily that the information supplied with 1his filing does not qualify for the exemplions contained in Chapter 119, Florida Stawutes. | further certify that the information
indicated on this report ar supplemental report is true amglJ accurale and that rmy signature shall have the same jegal effect as if mada under oath; that | am an officer or direclor
of the corporation or the receiver or irustee empowered to exacute this report as required by Chapter 617, Plorida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: L nna. 7). oo j,%?o/(/{ (563) 351206

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Dale b‘ay‘tm\o Prone ¥




