FILED
2006 NOT-FOR-PROFIT CORPORATION  Anr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgﬂgNgmléAENT #N12005 04-05-2006 90130 046 ****51.25
FLORIDA LIGHTHOUSE TABERNACLE, INC.
Principal Place of Business Mailing Address 7 -
8400 CCMMERCIAL WAY P.0. BOX 5238 +
WEEKI WACHEE, FL 34613 US SPRING HILL, FL. 34611 US
s T S AR RO RERR
Suite, Apt. #, etc, Suite, Apt, #, etc. 02072006 Chg-NP CR2E037 (1 1',05)
City & State City & State 4. FEl Number Applied For
59-2902490 Not Applicable
Zie Country Zip Country 5. Cerificate of Status Desired [ Eeae.Zesq:\idr:dmona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New‘RegIstared Agent
Name !
CANNON, RONNIE -
12537 MOON RD. Street Address (P.C. Box Number is Not Acteptable)
BROOKSVILLE, FL 34613
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payableto
Due by May 1, 2006 Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICEF!S AND DIRECTORS IN 10
TITLE PD O petete TITLE [ Change [ Addition
NAME CANNON, RONNIE NAME .
STREET ADDRESS | 12537 MOON ROAD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34613 CITY-ST-2IP
TILE D [ Delate VITLE [JChange [ Addition
NAME KLUGEWICZ, DOROTHY NAME
STREET ADORESS | 3281 GRAYTON DR. STREET ADDRESS
CITY-ST-2ZIP SPRING HILL, FL 34609 CITY-ST-2P
TILE D 3 Delete TME [ change [ Addition
NAME KLUGEWICZ, STAN NAME
STREET ADDRESS | 3291 GRAYTON DRIVE STREET ADBRESS
CiTyY-ST-2IP BROOKSVILLE, FL 34609 CITY-ST-2P
TILE vD O pelete TIMLE O change 3 Addition
NAME CANNON, KELLY A NAME
STREET ADDRESS | 12537 MOON ROAD STREET ADDRESS
crTy-81-2IP BROOKSVILLE, FL 34613 CITY-SF-2P
TITLE [ Delets THLE [ cChange [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-ZP
TITLE O oeiete TLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P

12, | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as  made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o exegyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with al ress, with all othe empowered., 35 2.

SIGNATURE:X

<3-24-06 XSG7-3422
Date

SKSMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




