FILED

Jul 12,2006 8:00 am
2006 NOT'ESE’JEBEE'F%%?PORAT'ON Secretary of State

07-12-2006 90003 026 ****65.00
DOCUMENT #N05000006375
1. Entity Name
LIGHT HOUSE HEALING AND DELIVERANCE MINISTRY,
INC.
PRVAVEL AR it

Principal Flace of Business Mailing Address 7
50 ANDRESS STREET 50 ANDRESS STREET : -
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
T T T AT R

Suite, Apt. #, etc. Suite, Apt. #, stc. 05162008 Chg-NP CR2E03T (4/06)

City & State City & State 4, FEI Number Applisd For

7é - 0 794/ 75 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired | Ei'zesqadm‘ﬂuona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SERNA, SALLY
50 ANDRESS STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208
) City FL | Zip Code

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

SIGNATURE .
Signature, typed or printed name of regetersd agent and tze i apphcatia. (NOTE: Registered Agenl signaiture requined whan (eniang) DATE
Filing Fee Is $61.25 9. Eleclion Campaign Financing $5.00 may Be Make check payable to
Due by Septomber 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

. . 10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1 me P 3 Delete e O Change [ Addition
NAME SERNA, SALLY NAME
STREET ADDRESS | 50 ANDRESS STREET STREET AODRESS
CiTY-ST-2IP JACKSONVILLE, FL 32208 CITY-ST-ZiP
TME v O elete TLE [ change [ Asdition
NAME PEARSON, ELIZABETH NAME
STREETADDRESS | 3145 RHONE DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32208 CITY-87-2P
ME ST O velete TITLE [ Change [ Addition
NAME HAYES, LARITA NAME
STREET ADDRESS | 7118 N PEARL STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32208 CITY-ST-2IP
TITLE [ petete THTLE ) [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CIT¥-§T-2IP
TITLE O Delete TITLE Ocrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TITLE O Delete TILE [ Change [ Asgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CIEY-S7-ZIP

12. Ihereby certity that tha information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: __ W#atln Serne | Proadnt ‘/01/06

BIGNATURE ANGHYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Daytime Phane #




