2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am
ecretary of State

DOCUMENT # N28997
1, Entity Name

LIGHTHOUSE CF HOPE COMMUNITY CHURCH OF
MASCOTTE, FLORIDA, INC.

04-06-2005 90101 005 ****6] 25

Mailing Address
P.0. BOX 186
MASCOTTE, FL 34753

Principal Place of Business
215 THOMAS STREET
MASCOTTE, FL 34753

2. Principal Place of Business 3. Maiiing Address

AR ATRIBAN AR

Suite, Apt, #, etc. Suite, Apt. #, etc.

01112005  Chyg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Tt Applicatle
Zip Country Zp Country " . $8.75 aaditional
. 5. Certificate of Status Desired o Za Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WHITE. WILLIAMN - _ C e -
2BFENEIVE B 052 [ akee Elgpnng
MASCOTTE F—34753

BRuE
Ploni] Jors ,F¢ 125 7

— et o mmmn a——
C—_ e —

-

Street Address (P.O. Bax Number is Not Acceplable)

City

FL [?P Code

8. The sbove named entily submits this statement for the purpose of changing its registesed office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Slgnatura, typed of prinied nama of ragi:

agen! end tilla it appilk

(NOTE: Regislerad Agent sighalure required when renstating)

DATE y

Filing Fee is $61.25 .
‘Due by May 1, 2005 "

", 9. Election Campaign Financing
“Trust Fund Contribution. .

s

1"~ Make check payable to ~

v $5.00MayBe | -, :
- -7 Florida Department of State

nvAdded to Fees-

OFFICERS AND DIRECTORS-— -~~~

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

0. . N At

me - PD 0 oekee e "X Crange (] Aduition
KAME WHITE, WILLIAM N HAME o L
STREET AODRESS. | 223 LINE AVE swemraomness | Yo SL hAKE ELESNOR OR1vE

CIry-57-2P MASCOTTE. FL 34753 Y- ST-0P MowsT D g Ft. 2278 7

T D - O pette TmE Ocrange [ Addition
NAME CALIX, HECTOR NAME

STREET ADDRESS | PO BOX 1179/ 38 W. MYERS BLVD. STREET ADDRESS

cy-st-zp | MASCOTTE, FL 34753 CIvy-s7-21P

TNLE D ) Detere TLE [JChnge [T Addition
NAME CAMPBELL, DIANN NAME

STREETADDRESS | 313 WILDWOOD STREET ADDRESS

omv-s1-2p | MASCOTTE, FL 34736 o omeseae | - - - e e : 7
T T 7 Derete e [Jcnasge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oIry-$1-2P CITY-51-2F

TITLE O oelete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-S7- 2P CITY-S1-2P .

TITLE R [ ceiete TiTLE O Change [ Agdition
NAME NAME . ! R
STREET ADDRESS L. ‘SIREET AUDRESS . “ T
oTY-$1- 7 .2 omviszE | Tt Lo = T

12. L-hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further ceriify that ihe information

indicated on this report or supplemental seport 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 carporation or the receiver or irustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addsess, with all other like empowered.

352 Y29 2071 /351 755 hos?

SIGNATURE: Q@%’*___Myﬁﬂ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlCEH OR DIRECTOR

o172 fos
Al " Primeroca s

7



