FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 14, 2005 8:00 am

 ANNUAL REPORT Secretary of State
DOCUMENT # N04000005506 g 02-14-2005 90045 002 ****70.00

1. Entity Name
THE LIGHTHOUSE CHURCH OF RESTORATION, INC.

Principal Place of Business Malling Addrass 4 0 0 1 7 B 3 9

1431W. 23RD ST. - P.0.BOX 2318
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32203 )
S S IECA R AR
Svuite, Apt. #, etc. Suite, Apt. #. etc. 01202005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
. Ol—-o7194154 Not Applicable
Zp Country Zip Country §. Ceriificate of Status Desired ?g'gesqard:ci!uonal
_. 6. Name and Address of Current Reglstered Agent__ _ L . 7. Nama and Address of New Reglstered Agent = _ [P S
Name
WILLIAMS, JAMES B JR.
1431 W. 23RD ST. Street Address (P.O. Box Numbaer is Not Acceptable)
JACKSONVILLE, FL 32209
City FLJ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signature, typed or printed name of ragisiared apant and tita if applicable, {NOTE: Regi Agent sig required when reil ing! DATE
" Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Ba o Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10. ‘ QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10
TTLE P O3 oelets TITLE T =b SozsR, [ Change Kmﬂiu‘m
NAME WILLIAMS, JAMES B JR. NAME \[ idigsd Pe-‘raz_é.cu - \‘OUUG‘
STREET ADDAESS | 1431 W. 23RD ST. SIREETADDRESS | [ IMBR & ToOrTeoi oS o “‘-‘
orv-SToP | JACKSONVILLE, FL 32209 EV-SI-2P 14 e sy = F 232215
WLE 'S O pelate TITLE . [Octange [ Addition
NAME SWAIN, KAREN NAME -
STREET ADDRESS | 6185 QUIET COUNTRY LANE STREET ADDRESS
CI7Y-5T7-2IP JACKSONVILLE, FL 32218 CITY-ST-21P
TiLE T ] Delete TITLE D) crange [ Addition
NAME MICKINS, PAULA e e Cfnamwe _ = . . T
STREET ADDRESS | 9375 - 10TH AVE. STREET ADDRESS
Ciry-$1-2IP JACKSONVILLE, FL 32208 CITY-ST-2P
THTLE [ petate MLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-$7-2P
THLE . O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIE ) [ Delete WIE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Ciry-S1-2P

12. | hereby certily that the information suppfed with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 it made under oath; that 1 am an officer or director
of the corporation or the receaiver or trustee esmpowered 10 execute this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an adgress, wih all other like gmpowered,
SIGNATURE: /? Vi L. 0#4’795" ///}»C@N_. S~ 2 0T (4oa) 364 -FiB1

SIGNATURE AND TYPED on/nmrso NAME OF 1aNINN OPRICER OR DIRECTOR I [ Daytime Phone #




