2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # N32094 Secretary Of State
1. Entity Name
03-31-2004 90018 027 ****g5]1 .25
LIGHTHOUSE APCSTOLIC CHURCH, INC.
Principal Place of Business Mailing Address
C/0 CHARLES SNYDER C/0 CHARLES SNYDER
5460 COLLINS CHAPEL RD 5460 COLLINS CHAPEL RD
MALONE FL 32445 MALONE FL 32445
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E037 {11/03)
City & State ' City & State 4. FEI Number Applied For
59-2980424 Nct Applicable
Zp Country 2o Couniry 5. Cerificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
gz\lﬁYngglLaI:lASRéEiPEL RD Street Address (P.O. Box Number is Not Acceptable)
MALONE FL 32445
City FL | Zip Code

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

SIGNATURE
Signature, tvped o printed rame of registered agent and title f applicable. (NOTE: Registered Agent signature requiad whan remstating) DATE
"FILE NOW: FEE 1S$61.25- ©. ~ . | 9. Election Campaign Financing $5.00 MayBe | 7 - Make Check Payabfe’ 0™
Due By May 1 2004 ‘ Trust Fund Contribution. Addedto Fees | Florlda Depanment of. State

7 10. - OFFICEHS AND DIRECTORS 11, ADDITIONS[CHANGES i) OFFICERS AND DIHECTORS N 10

TLE PD O Defere TITLE [0 change [ Addition
NAME SNYDER, CHARLES NAME

sTReET anoRess PO BOX 537 N/A STREET ADDRESS

crv-st.zp |MALONE FL CITY-5T- 2P

THILE D O Delete TIILE Ol cChenge [ Addition
CE PADGETT, CHARLES W. NAME

sTREET Aporess | PO BOX 537 N/A STREET ADDRESS

crv-sr-ze |MALONE FL CITY-S1-21P

TITLE T B o O petete TILE [ change  [J Addition
NAME KITCHENS, DANIEL NAME

STREET s00RESS PO BOX 537 STREET ADDRESS

ory-sT-2p [MALONE FL 32445 CITY-ST-21p

TiTLE O pelete TITLE [[] Change  [_3 Addition
HAME MAME

STREET ADDRESS A STREET ADDRESS

CIrY-§1-2p CITY-ST-2IP

TiTLE {1 Delete TITLE [ Chenge  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

LIFY-$T- 2P CITY-§T-2IP

e {7 Delete TME [ change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-ST-2F CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer ar director
of the corporation Or thg receiver gr trustee empowered 1o 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 att ent witken address, with all other like empowered.

SIGNATURE:

SIGNATURE AN| 'EC OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #



