2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Feb 16,2006 8:00 am

DOCUMENT=# N05000010156

1. Entity Name

PENTECOSTAL LIGHTHOUSE FELLOWSHIP OF LAKE
PLACID, INC.

Secretary of State

02-16-2006 90058 019 ****70.00

LaRe Clacid, £ Wake Placd £

Principal Place of Business Mailing Aadress
413 HIGHLANDS LAKE DR. 413 HIGHLANDS LAKE DR.
e B ||||”‘|’ ||‘ ||||’ ll]“ "“] m“ m“ ||‘|| .m‘ Ilm “m Iml Imm I| III’
2 Priney ace Of Busipess MailingyAddress
i1 Dal Hali Blod | POROL 13
Sune. Apt. #, elc. Suite, Aptl. #, slc. 1st MOORE CR2E037 (10/05)
4. FEI Number Applied For

-{7? (po ?\O('{: Not Applicable

BARFIELD, ROMb&LE /‘Eonﬂel\
413 HIGHLANDS LLAKE DR.
LAKE PLACID FL 33852

le Counlry Country i ‘ $8.75 additional
5. Certificate of Status D -
%:'S %5:3 u S lq 3 i&@a eriicate of Staus Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept

Signanre, typed of pranted name of regesiered agend and Gt upphcatle (NOTE: Rogsterod Agent sighature tecinred whon renslahng) DATE

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS

!l-U'

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THIE D [ Delete THLE O ¢hange ] Addition
g BARFIELD, RONNEEE £ oAN €| NamE
STREET ADDRESS |413 HIGHLANDS LAKE DR. STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 Cry-s1-21P
TITLE D O netete TITLE D KO [eCTange PD Addilian
NAME CARROLL, ROBERT NAME Ca ceoll) Log ( mg, ling- PoBox
STREET ADDRESS |413 HIGHLANDS LAKE DR. STRLET ADDRESS 3.83 bar Mmoot &# j
env-s1-2p |LAKE PLACID FL 33852 arv-stze  |foKe Didad, Ef 3 38 sa t_,gge Placid 1333
TMLE D e I _TmE N s e f e Renne ) addtian
NAME CARROLL, SHANA J. HAME Carcroll, Shana 5. Mailip 3 ,4{9,459);
STREET ADORESS |413 HIGHLANDS LAKE DR. STREET ADDRESS | 23 3 Dar-]—map;c St
av-sr2P  [LAKE PLACID FL 33852 wstwe |/ gk Dnerd Sl 73R SALQKe W/OQ {1 3376
TIE D O cetete TTLE ) {7 Change 7} Addition
NAME BARFIELD, KALA NAME
STREET ADDRESS {413 HIGHLANDS LAKE DR. STREET ABDRESS
CY-ST-2F [LAKE PLACID FL 33852 CITY-ST-2IP
TILE O pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FILE O Delete TITLE [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CITY-§T-2P

it changed, or on an attachrment with an address, with all other like empowered,

QIGNATURE: 22 S Amd LS

12. | hereby certily that the informalion supplied with this filing does net quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes:; and thal my name appears in Block 10 or Block 11

Wl B ,00-3853



