2004 'NOT-FOR-PROFIT CORPORATION |
' ANNUAL REPORT FILED

DOCUMENT # N27982 Apr 28,2004 08:00 AM

1. Entity N

LIGHTHOUSE HOLYGHOST CENTER, INC. Secretary of State

Principal Place of Business Mailing Address

2405 NW 160TH ST. 2405 NW 160TH ST.

OPA-LOCKA, FL 33054 . OPA-LOCKA, FI. 33054
01062004 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE s, FEI Number | |appliod For
NOT APPLICABLE ) | [Not Applicat!c

8. Cerlificate of Status Desired | gese'gfqﬁs:éﬂonal

6. Name and Address of Current Registersd Agent , ]
e e | DO NOT WRITE
AM, L 33169 IN THIS SPACE

Prirg

847he above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept
Q?]he obligations of registered agent. .

SIGNATURE - T —— ——— —_— - = —
I Signature, typed or printed name of registered agent and title I applicable, (NOTE: Ragistarad Agant signatura required when rainstaling) DATE
Filing Foe Is $61.25 9. Elaction Campaign Financing O $5.00 may Be ]
Due by May 1, 2004 Trust Fund Contributicn. Added to Fees [ 24270 :
. . N N I .i_f_i"é!_‘:':_‘%‘ri;ﬂu “i"l,U.! L;-U A oroag
10. OFFICERS AND DIRECTORS ’ : R T TR T S R WE S {1 W S 0 3 A 0 St
TE PD
NAME DAVIS, DELORIS

. STREETADDRESS | 2405 NW 160TH ST. B :
| CIF-sT-2P | OPA-LOCKA, FL

sD

£ MCINTOSH, HOLLY
ASDRESS | 5421 FLETCHER ST
thif-st-2¢ | HOLLYWOOD, FL

m 1D
NAME THOMAS, KAREN

- TADBRESS | 17150 NW 41ST AVE .
e Mg -- DO NOT WRITE

q

JTJHE ;En.ups, LOLLIE MAE IN THIS SPACE

~STREET ADDRESS | 21001 NW 31ST AVE
CY-ST-ZP  { MIAMLI, FL 33055

{ TILE

4

1 $ire-sr.ze

-

. STReET ADDAESS
tiry-sT-2P

3T8:
Tiahe

: g]rﬁl,.EET AODRESS

o hefeby certiz that the infarmation supplied with this filing does not qualify {or the exemption stated in Section_ﬁQ.OTgs){i), Florida Statutes. | further certily 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 gath; that 1 am an officer or directar
%L of the corporation or the regeiver ar trustee empowered to executs this report as required by Chapter 617, Flarida Statutes; gnd that my name appears in Block 10 or Block 11 if

1

.. changed, or on an attachment with an address, with all other like empowered.
',;%GNATURE: A@%w Bt DEIORTS PAVES v/, LY 0Y 305 Y /~4002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #



