2005 NOT-FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Mar 10, 2005 8:00 am

DOCUMENT # N12402 Secretary Of State
1. Entity Mame
03-10-2005 90136 048 ****70.00
LIGHTHOUSE TABERNACLE INC.
Principal Place of Business Mailing Address
P.O. BOX 716 P.O. BOX 716 - L et d i
SUMMERFIELD FL 34492 SUMMERFIELD FL 34492
us us )
Sulte. Apt. #, st Suits, Apt. #, etc- 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Appliad For
59-2954825 Not Applicable
Zip Country Zip Country if i $8.75 aaditional
5. Certificate of Status Desired IE/ Fee Roquired
6. Name and Address of Current Registersed Agent 7. Name and Address of New Reglsterad Agent
- - = - - - - - Name ) — s cT
GARMS' DONALD SR Street Addrass (P.O, Box Number is Not Acceptable)
405 HITCHCOCK ot Address (R0 i
LADY LAKE FL 32159
. City FL Zip Code

8. The above named. g my subrnlls 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

""ggnatue yped or prnted neme of tegstered agent and utle f spphcable: . [NCTE: Regestered Ageni sig! quired whan
9, Election Campaign Financing $5.00 May Be
Trust Fund Confribution, O Added to Feas
10. H 0 OFFICERS AND DIRECTORS 11. AEDITIONSICHANGES TO OFFICERS AND DIRECTPRS IN 10
T L O] Celete e [Wehange 3 Addition
NAME DAVIS, ANN MINNITI NAME
STREET aDDRESS |P O BOX 215 STREET ADDRESS
CITY-SI-7iP SUMMERFIELD FL 34491 CITY-ST- 7P
TLE D ' 1 Delete TITE [ change [ Addition
NAME DAVIS, DICK NAME
STREET ApDRess | PO BOX 215 STREET ADDRESS
otY-S1-2IP SUMMERFIELD FL 34491 CITY-ST-21P
fe—— D - [ M Deiste - =-g THLE C— —— - == . A= === - ———[] Change [} Addilion
NAME VAUGHN, ROSA MAME
STREET ADDRESS (5030 SE 148TH ST STREET ADDRESS
CITY-ST-21P SUMMERFIELD FL 34481 CITY-ST-2IP
TLE ST O Delete ILE [ change [ Addilion
NANIE GARMS, HYLDA NAME
STREET ADDRESS [ 405 HITCHCOCK DR STREET ADDRESS
ory-st-zp [LADY LAKE FL CHY-ST-2P
e U O3 Delete e (] Change [ Addition
e ROUSE, SHIRLEY AN
STREET ADDRESS ?)%Jngistt‘_war 4‘;’)’ LOT 12 STREET ADDRESS
CIrY-S3-11P CITY-S3-2P ervol -
TILE D [jDeIete THILE P [ﬂcnange M«dcminn
it HATCHER, PAULINE NAME SHAW , wiet! £
stree? aporess | 13218 S.E. 38TH CT swciaoness | 44 o 0 SE  /¥5TH ST
cny-srozp  [BELLEVIEW FL CITY-S1-2P Sumwmer field FiL 3949/

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all like empowered

SIGNATURE: @M w1/ %/WM: QS ¥- 2 -H00 s

SIGNATURE AND FYPED DR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytirns Phona #




