2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # N04000010856

1. Entity Name

CHILDREN'S LIGHTHOUSE OF PEOPLE OF FAITH, INC.

04-22-2005 90291 008 ****61.25

Principal Place of Busingss
228 WINDERMERE ROAD
WINTER GARDEN, FL 34787

Mailing Address

228 WINDERMERE ROAD
WINTER GARDEN, FL 34787

20042343

LR MR WIAR TR

2. Principal Place of Business 3. Mailing Address

Suite, Aol #, etc. Suite, Apt. #, etc. 04192005 Chg-NP CR2E037 (10/03)

City & State City & Stata 4. FE| Numher Applied For

&0 "/ C) / , 0 8"0 Not Applicable
ap - Country Zp Country 5. Cerlificateof Staws Desired [ $8+73 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

KOLTUN, JEFFREY M
557 NORTH WYMORE RQAD Street Address (P.Q. Boex Number is Not Acceptable)
SUITE 100

MAITLAND, FL 32751

Tiy

FL I Zip Code

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

SIGNATURE

Signatre, typed or printed name of registered agent and title i epplicable. (NOTE: Regisiored Agent signature required when reinstating) DATE

Fillng Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Cantribution, Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE [J Delete e /D ) Change [ Audition
A N FRITZ BDEPENTHAL
STREET ADDRESS secrancness | AR UWIINDERMERE RoAD
o512 ansize | WINTER GARDEN, FL 3498%
THTLE O pelste ML S/D ’ [ chenge [ Addition
NAME O Rev. JoHAN BEREH
STAEET ADDRESS SREETADDRESS | 249 WINDER MERE ?o Ad
chvy-51-7P cry-ST-2P WINTER. GARDEN Fi 347187
TILE O Detete TME /D i [ Change  §&F Acdition
NAME e e Jue | ToHN MORRIS. .- . _
STREET ADDAESS smeomess | AR LWYINDERMERE NoAD
CITY-ST-2P CITY-ST.7IP WINTER EARDEN, FL 34787
e O Detete TE i O Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-7P CITY-§1-2P
1ITLE O Detete THLE O cChenge {3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oTY-$T-2P
TE [ petete TME [ Ctenge [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P [\ CITY-ST-2P

12. | hereby certify that thd infdymation supplied with this filing doas not qualify for the exemgption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reporyor supplemental repert is trus and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

of tha carporation or th reckiver or trustee emp cute this report as d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacdhmént with an addrassfwith all other ke empowarad. C‘\

‘ 4o
SIGNATURE: e ARTZ QEPEAJTJML 4/#7/5&( azgg <5844

ME OF SIGNING OFFICER OR DIREC

Date Daytims Phona #




