FILED

, . Mar 29, 2005 8:00 am
2005 NOT LORTRCRIRGRI OATIN " Secretary of Siate

(03-29-2005 90022 022 ****4]1 .25
DOCUMENT # N04000003313
1. Entity Name
LIGHTHOUSE TABERNACLE BELIEVERS OF
PENSACOLA, INC. -

Principal Place of Business Mailing Address ) 5 U 03 1 7 3 0

3005 N. 9TH AVENUE 3005 N. 9TH AVENUE

PENSACOLA, FL 32503 PENSACOLA, FL 32503
e e (AR NS
Qi Bloria Cuicle, Al Gloria. Cirele
Suite, Apt. #, etc. Suile, Apt. #, etc. 02172005 Chg-NP CR2E037 (10/03)
City & State Ciy & State 4. FE! Number Applied For
Feusece la, FE eusacola, FL SY1-\V1¥33 1O Not Applicable
Zip 7 Country Zip 4 Country " . $8.75 Additional
3 ;l’éf"l Uﬁ‘/f' 335“—’ U64 5. Certificate of Status Desired O Fes Ftequ‘lrecli lona
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent =~ =
Name

~REAVES, MARSHALL
1509 JOHN CARROL DRIVE o Strest Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32504

{

8. The above named entity submils this statement for the purpose of chéning its registered ollice or registered agent, or both, in the State of Florida. | am fam#iar with, and accept
the obligations of registered agent. )

City ’ FL | Zip Code

SIGNATURE

Signature, typed or phnted name of regrstered ageni and bile i applicabla {NOTE: Ragisterad Agent signatue requirsd when renstating} DATE
.
Filing Foe I $61.25 . 8. Election Campaign Finanging $5.00 May Be Make check payable to
Due by Nla'y'.,f,' 2005 . Trust Funa Contribution. | Added to Fees Florida Department of State
Ay, !

10. i - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P - ) O petete TILE . {change [ Acdition
NAME MARTIN, JEFFREY D NAME
STREET ADDRESS | 2146 GLORIA CIRCLE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32514 City-ST1-2P
TME ST [ Detete TITLE [ Change [ Addition
NAME REAVES, MARSHALL NAME .
STREEY ADDRESS | 1509 JOHN CARROL DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32504 CITY-ST-2IP
TILE 1 Delete TILE O crange [ Addition
NAME e = - — -~ PR | .. __ ]
STREET ADORESS STREET ADDRESS T
CITY-8T-2IP CITY-ST-2P
e [ Defete TmMLE O change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7P
e O etete TITLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P : CAY-ST-7P

12. | hereby certify that the information supplied with this filing does not quak
indicated on this report or supmlemental report is true an

of the carporation or th : "

changed, or on an atig

SIGNATURE:

for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate apdshat my signature shall have the sams legal effect as if made under oath: that | am an cfficer or direcior
ecute ‘f raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
fo :

A il bty ANaeeh 9% %0 413-0438

Ao TvreD GRTRNTERANAE JF fiGraNG OFFICERDR DIRECTOR - Date Daytima Phore #




