2007 NOT-FOR-PROFIT CORPORATION

““ANNUAL REPORT

FILED
Sgp 06, 2007 8:00 am
ecretary of State

DOCUMENT # N12855

1. Entity Name
THE CHARITY LIGHTHOUSE OF FAITH, INC.

09-06-2007 90010 037 ****70.00

Principal Place of Business
3205 DODGE STREET
TAMPA, FL 33605

Mailing Address
3205 DODGE STREET
TAMPA, FL 33605
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éuna Apl #, elc Suite, Apt. #, etc.
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Chg-NP CR2EQ37 (12/08)
C Stale |ty & State 4. FEl Numbear Applied For
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M $8.75 Additional

5. Certificate of Slalus Desired Fee Required

§.. Nama and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

WILSON, NAMON JR

Nameg(m ‘," !i’ -

3205 DODGE STREET

Streel Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33605
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8. Tha above named entity submits this statement for the purpose of changing iis registered affice or reguslered a

the obligations or registered agent.

SIGNATUREMM \D\WC"'OT’/'?W er

or both, in the State of Florida. | am famifiar with, and accept
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Slgna of regisiered agent and title i appkcabla

(NO,E ReQusiered Agenl signglure required wa

slallng) DATE

Filing Fee is $61.25
Due by September 14, 2007

Cmemn

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

55.00 May Be
Added to Fees

10. O rRa Tt OHEC TORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P\D O Detet TIILE Plb w thon Ahmm RCTenge [ Addition
NAME WILSON, NAMON JR. NAME P.0.201 24 3 % +* 2 Kj

STREET ADDRESS | 3205 DODGE STREET SIREET ADDRESS 85(} Ched AL

crvsrze | TAMPA, FL 33605 clry-s7. 7 VLN-[CU\A B)f (0.5 7

THLE O celete mLEl~VIbl'l’ %‘ hChange [ Addicion
NAME WILSON, VALERIE NAME J‘ 2% (_-5'3 weheddbnub 4o ¥ 34
STREET ADORESS | 3205 DOOGE STREET STREET ADDRESS 85 S—)
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TITLE 1 pelete TIILEH ) ange [ Addition
NAME WATLEY, VIOLET NAME b D MOM ‘q

STREET ADDRESS | P.O. BOX 2684 SIREET ADDRESS

orY-sT-2p | VINELAND, NJ 08360 crestze ([ vraland T 08230

TITLE DC @.neme e D/+ MLLLWWI Eg,ma, [ Change mAddilion
NAME ALLEN, ROMA D SR NAME TS\ \G¥n M tasds

STREET ADDRESS | 1106 GERSHAL AVE SIREET ADDRESS | == .

orv-s-ze | BRIDGETON, NJ 08302 avse | VAYCSh FL D429

TITLE O Delete TILE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IF

TMLE O Delete TTLE [0 Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-51-2IP CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on Lhis reporl or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; thal | am an olficer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 617, Florida Stalutas: and that my name gppears in Biock 10 or Block 11 if

changed. or on an attachment with an addr Il other like egapa ered
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