2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # N12855 ' Secretary of State

1. Enlity Name +* * -
THE CHARITY LIGHTHOUSE OF FAITH, INC. 05-01-2006 90450 027 7#7761.25

Principal Place of Business Mailing Address
3205 DODGE STREET 3205 DODGE STREET
TAMPA, FL 33605 TAMPA, FL 33605 60031598
04212006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE T FomTed o
59-2719215 Not Applicable

. . $8.75 additional
5. Certilicate of Status Desired O Fee Required

6. Name and Address of Currant Registerad Agent

3205 DODGE STREET DO NOT WRITE"
TAMPA, FL 33605 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiwre, Typed o prinled name of regisiered agent and uilg il apphicatie. (NOTE: Regrsiared Agenl sgnalurs required when rensianng) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O  Added to Fees

10, OFFICERS AND DIRECTORS

TIME P\D

NAME WILSCON, NAMON JR.

STREET ADIRESS | 3205 DODGE STREET
CITY-ST- 1P TAMPA, FL 33605

TITCE vOT

NAME WILSON, VALERIE
STREETADDRESS [ 3205 DODGE STREET
GITY-5T-ZiP TAMPA, FL 33605

TILE sSPT
NAME WATLEY, VIOLET

STREET ADDRESS | PO,
CITY-ST-2IR SlgEEg:D%:: 08360 DO NOT WRITE

wE | ALLEN. ROMAD SR IN THIS SPACE

STREET ADDRESS { 1106 GERSHAL AVE
CITY-ST-2P BRIDGETON, NJ 08302

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

e

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trusiee empowered Lo execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, ¢ on an attachmeht'with an adgfss, with all cther lik@empowered. /
', !ala

SIGNATURE:
Daytime Fhona #

TURE RND TYFED OR PRINTED NAME OF EIGNING DFFL?R OR DIRECTOR




