2004 NOT-FOR-PROFIT 'CORPORATION

"

DOCUMENT #.N03351

1. Eniity Name

LIGHTHOUSE, A COMMUNITY OF HOPE, INC.

ANNUAL REPORT (AR) «~-—

-

s’ .
A4

FILED

Principal Place of Business

% ILNISKY, WILLIAM N.
854 CONNISTON RD
WEST PALM BEACH FL 33405

Mailing Address

% ILNISKY, WILLIAM N.
854 CONNISTON RD
WEST PALM BEACH FL 33405

0L DEC -6 AMIO: 1

TAIE
SECHLIARL OF R GRiDA.

2. Principal Place of Business

3. Mailing Address

WI?WIINIIIWII N

(il

Suite, Apt. #, etc.

Suile, Apt. #, etc.

MOOQORE CR2Z2E037 {11/03)
City & State City & State 4. FEf Number Applied For
_ NO-T APPLICABLE Not Applicable
2l Country Zip Country 5. Certificate of Status Desired )] $8'75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ILNISKY, WILLIAM N, v . - -
e - —— - 2at Address.(R.O..Box Number.is.Not.Acreptable) == R P ST =
'854"CONNISTON'RD t
WEST PALM BEACH FL 33405
City FL | 2Zip Code

the cbligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both. in the State of Florida. | am familiar with. and accept

Stpnature, typed or prinled name of regisiarad agent and litlle il applicabta.

(NOTE: Regisisred Agent signatura required when rainstating}

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution., Added 1o Feeas
10. OFFICERS AND DIRECTORS 1n. ADDITICNS/CHANGES TO OFFICERS AND DIRECTPHS IN1of 7 ]
e FD ] Detete e ang Addiion
e ILNISKY, WILLIAM e ?ATEMEW
sTREET anoress | 2840 FARRAGUT LANE STREET ADDRESS
ony-st-zp |WEST PALM BCH FL CITY-ST-21P
TLE D ‘?:ﬂeme TITLE D Man e LY 11 agdition
LEWIS, PHIL . e
NAME : HAME Wiliow Tomeg
sTReeT apoaess | 7347 OVERLOCK DR STREET ADDRESS on Bd.
civ.st.ze | |WEST PALM BEACH FL N OO L §u AR
ST VELLnu pehiath FL. 53483 _
TinLE SD {Bocter TE —  nge \ddition
NAME ESTHER, HOLLOWAY NAME e .
STREET ADDREsS | 5200 POINSETTA AVE #1503 STREET ADDRESS ' - T AT T e
oiy-gt-zp WEST PALM BEACH F_L 33407 o . _ N em-si-ap SEPE S I ot T — -
T (1 Delete TITLE T e - =~ ==—""""Jchange [JAddiion
HAME - NAME C—'nl:lﬂ4.-:!2=334?
s STREES ADDRESS 10728 fu4——nm45—~a"_1ﬂ3 #E1.25
CiTY-ST-2IP CITY-5T-2P
TIILE O Delete = TITLE 2 ‘:.E“hange [ Addition
NAME B R ;_'——.['_ [T B0 R e B e T
STREET ADDRESS SEREET ADDRESS {2 0E 7007 %175, 100
CIY-ST-ZP CITY-$T-ZP
TLE ] Delete TIME Ochage [ Addition
FAME NAME
STREET ADDRESS STREET ADDRESS
omy-g1.2ip CITY-$1-28

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 corporaticn or the receiver or lrusiee empowered 10 execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an artachment with an address, wi

all other tike empowered.
M«w Wil [ fri N qu‘bSKY /2/92/04/ 56 /(- 932—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN*OFFICEH OR DIRECTOR

Dala

Dayline Phone # g q’?q




