| FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 13’ 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N28997 Secretary of State
1. Entity Name 07-13-2004 90002 010 ****5] .25
LIGHTHOUSE OF HOPE COMMUNITY CHURCGH OF
MASCOTTE, FLORIDA, INC.
Principal Place of Business Mailing Address
215 THOMAS STREET P.0. BOX 186 JitUVURLIA
MASCOTTE, FL 34753 MASCOTTE, FL 34753
T s LI A A
Suite, Apt. #, etc. Suiie, Apt. #, etc. 07072004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nat Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired O ?g gi::::j:lonm
6. Name and Add, of Current Regl d Agent 7 Name and Address of New Heghnered Agent
T Name ° - R
e .
Street Address (P.O. Box Number is Not Acceptable)
223 LiniE QrE
M&.r.rw??'e'
City FL an Code

8. The above named entity submits this statement for the purpase of changing its registéred oﬂlce or registered agent, of both in the State of Florlda I am familiar wnh and accept

+ the obllgatlons of registered agent.
‘SIGNATUHE N ot £ - M L . G 7-0/7- oé/
: i pate o

. Slgnslure Iypedurpnnlﬂd name nfrsgls{ered Egml and tila i apmcama [T :(NOTE; Hag‘.sle-ad Agent ygnamm}émiirda when reinglating) ¢

> Fillng F'ge is $61.25 9. Electlon Campalgn Flnancmg : $5_00 May Bo °" 0 o~ -Make check payable to.. ... .. |
“Duie by September 8, 2004 Trust Fund Cont_:wbu[lpn o L Added to Fees Florida Department of State
10, s _ OFFICERS AND DIRECTORS . .’ : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme e ,&Deme e |PD O Ctange- A hdition
NAME " RAME w:nn'/w,u,‘;,. Ap T T e meoe e
STREET ADDRESS STRETADORESS | 2 23 Lpoyar Sv&
CITY-ST-2P . UN-ST-IP | MRS CoTTE EL I#I8 P
TITLE s ~ [ Detete - T i [.Change [ Addition
NAME CALIX, HECTOR NAME ) :
STREET ADDRESS | PO BOX 1179/ 38 W. MYERS BLVD. STREET ADDRESS
CITY-ST-2IP MASCOTTE, FL 34753 CITY-ST-ZP
me " |D. - - O petete TMLE o ) o [Jchange L] Addition
NAME CAMPBELL DIANN NAME
" STREET ADDRESS '313WILDWOOD - = f smectanpmess | - - - - )
CITY-51-29 MASCOTI’E 'FL 34736 ) £ITY-5T- 1P
TimE - - - ©-ODeete - | ™e. 7 [ change [ Adition
NAME NAME ’ .
STREET ADDRESS - e X STREET ADDRESS
CITY-ST-2IP ) ] CITY-5T-2P
TITLE Lo - O celete mE..... ... . _ E] Change (1 Addition
NAME NAME - s - -
STREET ADDRESSS( ., . .. P , STREET ADDRESS .
ovest-zp |, 0 T 7 ! . i omr-sr-zp
Jome T ~Doeete - - fomme Gl 0 Change L[] Addition
NAME . _, ,_..‘___‘ -:NAME o ok e ;
STREET ADDRESS << ave ) - STREET AODRESS | - n
G- ST-EP o W CRY-ST-TR :

12. | hergby cemfy that the information supplied with thls flllng does not Qualify Tor the exemption stated in-Section-119. D?(S)(l) Flarida S:arules | funher cerufy thit the information
indicated-on this-report or.supplemnental report is true and accurate and that my signature shat have the same tegal effect as if mads under ocath; that | am ar officer of director i
of the corporation or the receiver aor trustee empowered 10°execuite this report as required by Chapter 617, Florida Statutes; and that Imy name appears | m Block 10 or Block 11 |f
changed, or on an attachment with an address, with all other like empgwered. e e

. . . . ?
SIGNATURE: _% Al !

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR INRECTOR . Cata Daytime Phene #




