2004 NOT-FOR-PROFIT CORPORATION
] ANNUAL REPORT (AR)

DOCUMENT # N18212

1. Entity Name

LI%HTHOUSE BAPTIST CHURCH OF SWITZERLAND,
INC. -

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90045 035 ****51.25

Principal Place of Business

.

Mailing Address

1205ROBERTSRD - - - ==w== - - = --1295 ROBERTSRD -~ - ~om oo = omfom e
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
e Tl e e e .. — - - . - . .. L .
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2874662 Not Applicable
Zip Country 7p Gountry 8, Cerificate of Status Desired [| $8.75 p_tdditionai
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'AGAN, MARKK™
1295-A ROBERTS AVE.
JACKSONVILLE FL 32259

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity 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 primed name of registered agent and tifie if apphcable.

{NOTE: Registered Agant signaiure reguired when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

TITLE PD 7] Delete TITLE [ Change [ Addition

NAME AGAN, MARK K NAME

smeeT aoaress | 1295-A ROBERTS AVE. STREET ADDRESS

omv.snap  |JACKSONVILLE FL 32259 CITY-ST-20p

TILE D [ Delete TILE [3 Change [ Acdition

NAME SCHUSTER, CLARENCE NAME

sTREET ADDRess |433 FRUIT COVE ROAD STREET ADDRESS

cmvstze | JACKSONVILLE FL 32259-2858 CITY-5T-2P

TME ™ 3 Delete TMLE [T Change ] Addition
oname. . |CRAVEN, KEVIN _ — % e e - - mmm —_——— -

stReeT Aporess | 156 N LAKE CUNNINGHAM STREET ADDRESS :

CITY-ST-2P JACKSONVILLE FL 32259 CITY-ST-2IP

TINE 71 Delete TILE [JChange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P K

TITLE (] Delete TILE [ Change [T Aadition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2P

TiME 71 Delete TITLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITY-S7-2P

12, | hereby certify that the information sugpligd with this fiting does not quality for the exemption stated in Section 118.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemenal rgport is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
ot the corporation or the receivdr ogdfusige empowered 16 executs this report as required Dy Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Biock 11 if
changed, or on an attachment fvi dress, with ail other like empowered.

SIGNATURE:

g4+ 2 50 -3 5F

7 kean Capdtd TREASUSEL. 3@/«;_7

SIGfAT E AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

Daytiine Phona #




