FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29. 2005 8:00 am

ANNUAL REPORT ,
DOCUMENT # N04000007742 ecretary of State
04-29-2005 90279 003 ****70.00

1. Entity Name
INTERNATIONAL LIGHTHOUSE CHURCH, INC.

Principal Place of Business Mailing Address
1015 GRIFFIN RD. #310 1015 GRIFFIN RD. #310
LAKELAND, FL 33805 LAKELAND, FL 33805
e SR A0
10|5 rréﬁn%l-.&aaz. 1015 GritEn K 32
Suite, Apt. #, atc. Suite, Apl. #, efc. 04212005 Chg-NP CR2EQ37 (10/03)
Clty & State Cﬂy & swm 4. FEI Number _ w¥lApplied For
e,lmd 1. ana E 1 33 - Me2s3 [Not Applicable
Country ? Country - . .75 Additiona!
33‘305’ (_1‘-5_43(, %3805' USA 5. Certificate of Status Desired [ E:;Mulm
6. Name and Address of Curment Registered Agent 7. Name and Address of New Reglstered Agent
N M ——

SOTO, CARMEN ™ adia B Gora o
1015 GRIFFIN RD. #310 Street Address (PJD. Box Number is Not Acceplable)

LAKELAND, FL 33805

1S Grdlin R 43212

W onkelend FL|%2%% s

8. The above narned entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligatiens of registared agent.

SIGlI-\EAﬂJRE %{4‘1&‘4 ,Z Aﬂ/‘l LA~ 0/.1-7— g / L/ o5

mmwmanrappm L {NOTE: Wwwmmm} - . - paE” .
Filing Fee Is 331,25 g ) 9, Election Campaign Financing $5.00 MayBe | - " _Make check payabla to - - -
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I K2 ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
TME P O Delete T Secred O ctange g %adition
NAME GARCIA, LYDIA E ; A NAME Sk \ova e_‘ , TV T
STREET ADCRESS | 1015 GRIFFIN RD. #310 smaraoess | b @d2.  Orotiundro | Ae .
omv-s1-2¢ | LAKELAND, FL 33805 eiY-51-2p Lokeland F (3>
e P O ete e ’ Clchange [ Addition
NAME BROCK, DEXTER J NAME
STREETADDRESS | 1015 GRIFFIN RD, #310 STREET ADDRESS
CITY-ST-2P LAKELAND, FL. 33805 CITY-ST-2P
TME S M‘ﬂe LE [ Change [T Addition
NAME SOTO, CARMEN NAME
STREET ADDRESS | 1015 GRIFFIN RD, #310 STREET ADDRESS _
CITY-57-28P LAKELAND, FL 33805 CITY-ST-ZIP
TME [ pelete TMLE [ Change  [] Addition
NAME ' NAME
SIREET ADORESS STREET ADDRESS
CIiY-S1-3P Cmy-ST-op
TME O Detete TmE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-51-2P
THLE O pekets Tme i CJchenge [ Addition
NAME : NAME . _ . o . .
STREET ADDRESS . STREET ADDRESS |- i
CnY-ST-2P : . X ovestoe . coe e e

12. | hereby certify that the information supphed with this fi f;’rg does not qualify for tha exemption stated in Secnon 119.07(3)(i), Florida Statutes. | further cerfify that the information
indicated gn this repart or supplemental report is true accurate and that my signature shall have the same legal eflect as if mads under oath: that | am an officer of diréctor
of tha corporation or the receiver or rustas empowered to execute this report as required by Chapter 617, Flonda Statutes and that my name appea:s in Black 1Q or Block 11 if

' changed, or on an attachment wnh an address, with all r like erppowered. . - . ?(03 ém
.SIGNATURE: /%/«;a_ f % %’ / ot~ 52?—90%

EANI!'“’PEDOR Vwmmmm Derytrmes Phone #




