2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT e

SELLE o ATE

DOCUMENT # N04000003313 DIVISICH aF ore” o2 1ons
1. Entity Name
LIGHTHOUSE TABERNACLE BELIEVERS OF )
PENSACOLA, INC. 06 JUL 18 AM 8: 07
Principal Place of Busingss Mailing Address
2146 GLORIA CIRCLE 2146 GLORIA CIRCLE
PENSACOLA, FL 32514 PENSACOLA, FL 32514 )
T T KA EAAD A

Suita, Apt. #, etc. Suile, Api. #, elc. 07112006 Chg-NP CR2E037 (4!’06)

City & State City & State 4. FEI Number Applied For

57-1183310 Nol Applicable
Zip Country Zip . Country 5. Certilicate of Status Desired O Eg-g;‘;\rd:ci‘ﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

T Mame

REAVES, MARSHALL

1509 JOHN CARRCL DRIVE Strast Addrags (P.0. Box Number is Not Acceptabla)
PENSACOLA, FL 32504

City : F L Zip Code

8. The above named entity submiis this statemenyt for the purpose of changing its regislered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ob¥gations of registered agent.

SIGNATURE
Sigrature. typed or panted name of registered agent and tela f appecable (NOTE' Fegrtered Agent sigrature required when renistating CATE
. 9. Election Campaign Financing $5.00 may Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. O Added to Fe?as Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1)
TITLE P B Delete TILE 57T . [J Change (G Addition
NAME MARTIN, JEFFREY D NAME Paberass y ¢ A (4
STREET ADDRESS | 2146 GLORIA CIRCLE STREETADDRESS |y V2 i@ SS2< Dr-
on-S1-2P | PENSACOLA, FL 32514 GITY-s1-ZP ensze=a , L, 3LSOS -
TILE sT & Delete TME B Crange [ Addition
HAME REAVES, MARSHALL NAME &:OJBS , \c"% v\ v Or -
STREET ADDRESS | 1509 JOHN CARROL DRIVE smeeraoress [V S o (27 ro
orr-si-aP | PENSACOLA, FL 32504 o [QenSarol ’{ L, 31S= Lf
TILE O delets TNMLE [CJCrange [ Andition
NAME NAME
STREETADDRESS.| _  _ . - - SIREET ADDRESS | P Rl
CITY-§7-2P CITY-$7-2P ! T awfl T
TILE [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-57-2IP
TINLE [ elete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP

12. | hareby certily thal the infarmation suppiied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemmental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reéquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: P qnoo '//-5/95 Bv 176 oify

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Aae Daytme Phone #




