2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - _ Mar 26, 2004 8:00 am

DOCUMENT # N12402 Secretary of State
1.. Entity Name
03-26-2004 90037 025 ****70.00

LIGHTHOUSE TABERNACLE INC.
Principal Piace of Business Maiiing Address
P.O. BOX 718 P.O. BOX 7186
SUMMERFIELD FL 34492 SUMMERFIELD FL 34492
us us

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)

City & State City & Stale 4. FEI Number Applied For

59-2054825 Not Applicable
Zip . Counlry dip Country 5. Certificate of Status Desired F/ ?i'ggqlﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARMS, DONALD SR
405 HITCHCOCK -
LADY LAKE FL 32159

Streat Address {P.C. Box Number is Not Acceptable)

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.

SIGNATUHEQ"J{Z//‘LZ“ A Orwnld ff Gaems So 3/2 V/aao*f

Slgnature, typea of printed name of registerad agent and fite if applicable. {NOTE: Registered Agent signature required when renslating) DATE
. FILENOW: FEE IS §61.25 . .- 9. Election Campaign Financing 5.00 May Be % . .Make Check Payable to":" - .
.1 Due By May1, 2004 . Trust Fund Contribution. [ Added to Fees - F{gnda Depaﬁment of_;S(ate s
T T OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN10__
TILE giws ANN MINNITI M pelete TITLE [JChange  [] Addition
NAME j NAME
smeeT anoress |P O BOX 215 STREET ADDRESS
civ-size  |SUMMERFIELD FL 34491 CTY-SI-2P
THLE BAVIS BICK 1 Delete TITLE [J Change [ Addition
NAME ) NAME
staeT aooress | PO BOX 215 STREET ADDRESS
omv-stzr | SUMMERFIELD FL 34491 N
THLE SAUGHN FOSA [ Detete TITLE [ change [ Addition
NAME v NAME
STREET ADDRESS | D030 SE 148TH ST STREET ADDRESS
CIFY-ST-2IP SUMMERFIELD FL 34491 CITY-§T-21P
e {SELHMS NLDA O Detete e O crange [ Addition
NAME ' NAME
staeeT apoRess 1405 HITCHCOCK DR STREET ADDRESS
grv-st-ze |LADY LAKEFL CITY-5T-21P
LJ
TIE 3 tetete TITLE [Jchange ] Addition
ROUSE, SHIRLEY
NAME ! NAME
STREET ADDRESS 8300 US HWY 441 LOT 12 STREET ADDRESS
otz |OCALA FL 34480 CITY-ST- 24P
L)
TITLE 3 eete TMLE [ Change  [] Addition
HATCHER, PAULINE
NAME * NAME
STREET ADDRESS 183EZ16ES-E;A/39TH cT STREET ADDRESS
CITY-ST-2IP LLEVIEW FL CiTY-ST- 24P

12. t hereby cerlify that the information supplied with this filing does nct qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
inchicaled on this report or supplemental 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 or the receiver or trustee empowered 10 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 empowered.

SIGNATURE: __ Ll 4du 4 %/WW %/2‘(/9“’/ F52-752-3602

5|GN5‘r1JRE AND TYPED OR #wren NAME OF SIGNING OFFICER OR DIRECTOR ﬁaue Daytime Phone #




