FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT |

DOCUMENT #N28997 Secretary of State
1. Entity Name 05-02-2006 90154 012 ****41 25
LIGHTHOUSE OF HOPE COMMUNITY CHURCH OF
MASCOTTE, FLORIDA, INC.
Principal Ptace of Business Mailing Address
215 THOMAS STREET P.0. BOX 186 kA
MASCOTTE, FL 34753 MASCOTTE, FL 34753 ‘ ‘
s e 1 A R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052006 Chg-NP CR2E037 (11/05)
City & State City & S1ate 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] fggfq S:’:;“"“a'
6. Name and Address of Curment Registered Agent 7. Name and Addross of New Registered Agent
Name
WHITE, WILLIAM N
4052 LAKE ELEANOR DRIVE Swreat Address (P.0. Box Number is Not Acceptable)
MOUNT DORA, FL 32757
City FL I Zip Code

8. The ahove named entity submits this staternent for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Slignalure, typed of prinled name ol regisiéred agent and titte it apphicabia. {NOTE: Regisiarad Agent signatura required when reinsiating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payahle to
Due by Mﬁy 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE PD O pelete TITLE O change  [J Addition
NAME WHITE, WHLLIAM N NAME
STREET ADORESS | 4052 LAKE ELEANOR DRIVE STREET ADDRESS
CITY-57- 2P MOUNT DORA, FL 32757 CITY-ST-21P
TTLE D [ petete THALE [ change [ Addition
NAME CALIX, HECTOR NAME
STREET ADDRESS | PO BOX 1179/ 38 W, MYERS BLVD. STREET ADORESS
CIFY-51-2P MASCOTTE, FL 34753 CITY-ST-2P
TLE D O petee TITLE [ change [ Addition
NAME CAMPBELL, DIANN NAME
STREET ADDRESS | 313 WILDWOOD STREET ADORESS
CTy-ST-2P MASCOTTE, FL 34736 CITY-ST-2P
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GiTY-ST-2P
NILE 3 Delete TMLE O change ] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TMLE 3 Detete TIILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthes 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 atlachment with an address, with ail other like empowered.

SIGNATURE: (;)J!L JUATS— ¥~ R4-0ts (3%&2&

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date




