2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Apr 10,2007 8:00 am

DOCUMENT # N28997
it - ecretary of State
LIGHTHOUSE OF HOPE COMMUNITY CHURCH OF 04-10-2007 50018 021 7#7761.25
MASCOTTE, FLORIDA, INC.
Principal Place of Busincss Mailing Address
215 THOMAS STREET P.C. BOX 186
AT R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, clc. 1st MOORE CR2E037 (10/06)
Cily & Slate City & Stalo 4. FEI Number Applicd For
NO-T APPLICABLE Not Applicable
o Country Ze Country 5. Cortilicalo of Staws Desirod d ge%gesqlﬁﬁ:‘;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, WILLIAM N Streel Address (P.O. Box Number is Not Acceptable)
4052 LAKE ELEANGR DRIVE
MOUNT DORA FL 32757
Cily FL ’ Zip Code

8. The above named enlity submils his slatement for the purpose of changing ils registered office or regisiered agent, o boih, in the Stale of Florida. ¢ am familiar with, and accept
the obligalions of registorod agaeni.

SIGNATURE
Slgnature, ypad of pontec name of regslened agent B9 e it ansicatle, (NOTE' Registerad Agunt signatute requirad when rains ziing DATE
FILE NOW: FEE IS $61.25 8, Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nnr PD O Delete TTLE [J Change ] Addition
NAME WHITE, WILLIAM N NAME
STREE] ADDRESS | 4052 LAKE ELEANOR DRIVE SIREET ADDRESS
Ity S1-2IP MOUNT DORA FL 32757 CITY-SI- 2P
e D [ Dalete mu {Jchange [ Addition
NAMI CALIX, HECTOR NAME
STREEIADDRESS | PO BOX 1179/ 38 W. MYERS BLVD. STREET ADDH S8
CIY-81-21P MASCOTTE FL 34753 CITY-S1- 2P
i D [ pelete TIE [JcChange [ Addilion
NAME CAMPBELL, DIANN NAME
SIREET ADDRESS | 313 WILDWOOD STRECT ADDRE S8
CHY-SI-2IP MASCOTTE FL 34736 CITY-ST- 21
e ] Delele TILE [ Change [ Addilion
NAMI NAME
SIRFE) ADDRESS STREET ADDRI S$
CIIy-sT-2P CliY-SI-2Ip
(1] [ Detete TITLE ] change [ Addition
NAME NAME
SIREE | ADDRESS STREET ADDRESS
Ciy-sl-2P CITY SI-4p
nn [ Delete TIRE [ Change [ Additian
NAMF NAME
SIRELT ADDRESS SIRELET ADDRISS
CIIY-SI-21P CITY-S1-7IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | [urther certify thal the information
indicaled on this report or supplemental report is Irue and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
ol the corporation or Lhe reoeiver or Truslec cmpowered 1o oxecuie this report as required by Chapler 617, Fiorida Slalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address, with all other like empowered. 3

S 429 1472
SIGNATURE: Wm;é;m“%wm#_ﬁwv
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR are D.Ev[.me Prcne 4




