2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17, 2006 8:00 am

DOCUMENT # N05000008079 Secretary of State
1. Entity Name 02-17-2006 90068 009 ****61 25
VICTORY LIGHTHOUSE ASSEMBLY OF GOD CHURCH
INCORPORATED
Principal Place of Busingss Mailing Address
PO BOX 24 PG BOX 24
e e Hll”‘l’ |H ||‘|mm m“llm ||m ||m Ilm m“ m“ Im”lml“‘ ml
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4. stc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)
City & State City & Stale 4, FEI Number Applied For
{3755 %0/ Not Applicable
o Couniry Zip Courntry 5. Certificate of Status Desired ] $8.75 Aaditonal
) Fee Required
6.”Nama and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - -
— — - Name - . - -
ADAMSON, THOMAS Stree! Address [P.C. Box Number is Not Acceplable)

4621 ADAMS RD
LAUREL HILL FL 32567-2325

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am famitiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Signature, lyped o printed name of regesiered agent and titke il appicable {NQTE: Ragistered Agenl sigiature raurad when rssiahing) DATE
9. Election Campaign Financing $5'00 May Be
Trust Func Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ change ] Addition
NAME ADAMSON, THOMAS NAME
STREET ADDRESS | 4621 ADAMS RD STREET ADDRESS
CiTY-ST-21P LAUREL HILL FL 32567-2325 CITY-51-2IP
TLE D 1 Delete TITLE [ Change [ Addition
NAME CHILCUTT, KEVIN NAME
STREET ADDRESS (291 SOQUIRREL HAVEN RD STREET ADDRESS
ciry-st-p {DEFUNIAK SPRINGS FL 32433 i CITY-ST-2IP
ME —CCT[STTTT——— """ T T T T T T O e TiE T 7 - - T T [Jchange [ Addition
NAME ADAMSON, ERIE NAME
STREET ADDRESS 4621 ADAMS RD STREET ADDRESS
CIrY-ST-21P LAUREL HILL FL 32567-2325 CITY-ST-2IP
TIHLE 7 Detete T [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-8T-2IP
TIME [ pelete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TLE O Delete TITLE {7 change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP

12. | nereby cerlily that the information supplied with this filing does not guality for the exemptions conlained in Section 119, Florida Statutes. | further certily that the information
indicated on this report of supplementai report is true and accurate and that my sighature shall have ihe same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 10 execute {his report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with alt other like empowered.

- Y

&
.~ gl om o L o N — Fa| " ) - P .



