oo ————ANNUAL-REPORT —~ ~ ~

FILED

2006 NOT-FOR-PROFIT CORPORATION
~-==- —  Secretary of State

DOCUMENT # N05000010520 03-01-2006 90008 037 =#7770.00

1. Entity Name
LIGHTHOUSE FOUNDATION MINISTRIES
INTERNATIONAL, INC.

Mar 01, 2006 8:00 am

yuvrTo
Principal Place of Business Mailing Address D‘ .
532 NORTH MARKET BOULEVARD PO BOX 27 ' ' .
WEBSTER, FL 33597 WEBSTER, FL 33597 : : .
R s [IAIEAIORMAA
Suite, Apt. #, etc. - ) ’ Suite, Apt. #, etc. : 02262008  Chg-NP CR2E037 (11/05)
City & State ' City & State 4, FELNumber Applied For
g@ —3&, 5 "' 172, Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired ’ E‘g'gg‘ﬁ?;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Namea
BURNHAM, PATRICIAT
532 NORTH MARKET BOULEVARD B o _ —. -] Strest Address (P.C. Box Number.is Not Acceptable) - o
WEBSTER; FL 33597
City FL | 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 Florida, | am tamiliar with, end accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registerad agent and title f applicatia. {NOTE: Regrstared Agent eignatura reguired when reinstating) DATE
Flllng-Fee -i-s $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
- . -Due by May'1, 2006 _ Trust Fund Contribution, | Added lo Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 16
TITLE PD [ Detete TILE . ] Change [ Addition
NAME BURNHAM, PATRICIAT NAME
STREET ADDRESS | 2111 SR 50 STREET ADDRESS
CITY-5T-21P WEBSTER, FL 33597 CITY-§1-2P
TITLE D 1 Delete TILE O Change [ Addition
HAME MEARS, D J Il REV NAME
STREETADDRESS | 2099 SR 50 STREET ADDRESS
CITy-ST-2IP WEBSTER, FL 32597 CITY-ST-21P
TITLE SD 3 nelete TITLE [ Change [ Addition
NAME CARAWAY, WAYNE REV ) v NAME
STREET ADDRESS | 1003 TANNER ROAD, PO BOX 4237 STREET ADDRESS . o
CITY-5T-ZP PLANT CITY. FL 33566 CITY-ST-2IP
TIE " Dot -} me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CiTY-ST-2IP
TITLE [ Deleta TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TIME [ Delete TILE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicatad on this report or supplamantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execule this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attaghmantusith an address, with all other like em ered. 5—2

SIGNATURE




