" 2006 NOT-FOR-PROFIT CORPORATION ADr 241?5%5%) 8:00 am

ANNUAL REPORT retary of State
(W
DOCUMENT #N23112 04-24-2006 90363 012 ****6] 25

1. Entity Name
LIGHTHQUSE OF PINELLAS FOUNDATION, INC.

Principal Place of Business Mailing Address

6925 112 CR N 6925 112 CIR N 60029848

5103 5103

LARGO, FL 33773 LS LARGO, FL 33773  US
s v AR RN EREni
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-2857561 Not Applicable
Zip Country Zip Country " . sa_?s Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SARNO, DR. MARK

8557 LONGWOOD DRIVE sE’ee: Addre (P o Box Number is Not Acceptable)
LARGO, FL 33777-1310 e Deivs

W CLénﬁmnrm FL | Z_'%:%o"j?e&, 4

8. The above named En{lty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obiigations of reglstaf d agent.

. . s .
SIGNATURE i | hl 2 "/'Z 0-06
?(mmq.wm/ printat name of registered agent and e # apphcable. (NOTE: Fingistsrad Agent signatire required when reinsiating} DATE
Fillng'h - 18 $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
May 1, 2006 Trust Fund Contribution. O AddedtoFees Florida Department of State
0. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e sD # Delete e INC / TREASVKER FChange [ Addition
NAE NEILSON, JAMIE NAME Lvnn HeEOxLER
STREET ADDRESS | 905 BARBER DRIVE st aooress | a2 0 of | Dogprisn
cy-sT-2p | CLEARWATER, FL. 33764 . om-stw | Rep, 4 O
Tine D [ Delete e 7d 3 Change  [3adition
NAME WATSON, MURIEL e ANET HendE£S0N
SIREET ADDRESS | 200 LAKE AVE. NE, #409 smeeTaooress | { 35 Ve ror1q De
omv-st.zp | LARGO, FL 33771 oSt 1DONEDN Fi. 34,98
LE WC [ Detete TNLE [ change  fd2ddition
NAME FOLLO, TAMMY NAME oy HARZ)S
STREET ADORESS | 2874 WESCOTT DRIVE sweaooress (L 21 YooNe Ave.
tmv-s1-zp | PALM HARBOR, FL 34684 LT -57-7P LeQRuwidreg EL 3375¢
TTLE 2VCD @ Delee TITLE 8 [l Change [ Addition
NAME HENTER, TED NAME ChRrisTopHet %?W\S'roc&
STREET ADDRESS | 8335 37TH AVE. N. streer aooRess |1 9871 (YD ie i 154N
civ-5-2¢ | SAINT PETERSBURG, FL 33710 av-s-2 S PersesRoga f"L 33703
TILE cos {(Hbeiete TILE D ’ P Cange [ Addition
RAME SARNO, MARK HAME Mark Sa ENO
STREET ADDRESS | 8657 LONGWOOD DRIVE smrrovess |§057 Loncwoop De.
orv-si- | LARGO, FL 33777 omy-7-29 L_g_@Co o 33727-1310
TITLE D B Delete TIE Dthange  [FAadition
NAME AMES, STACY NAME ;Jo sepn Donanss '
STREET ADORESS | 100 2ND AVE. S. ST ORES | 503 (000 (ot End c:r.
COY-ST-IP SAINT PETERSBURG, FL 33701 CITY-ST-2P OLDSMAE FL 24L17

12. | hereby certify that the information supplied with this flhng does not 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 of the receiver or trustee empawered to axecute 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 Eddrass with all other like empowered.

SIGNATURE: TS 127-5Y4-4433  ©4-Zo-0¢

s}pvrfrune AND fwsn OR PRINTED NAME OF OFFICER OR Date Daytime Phone #

( / .




