. FILED
2008 NOT ANNUAL REPORT " TION  Apr 27,2005 8:00 am

DOCUMENT # N40082 ecretary of State
1. Entity Name . K S o o4¢ ok
LIGHTHOUSE V1A DE CRISTO, INC. 04-27-2005 90291 035 757761 23
Principal Place of Business Mailing Address
310 DOUGLAS ST P 0 BOX 628
NEW SMYRNA BEACH, FL. 32168 US NEW SMYRNA BEACH, FL 32170 US
AR
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apl. #, elc. 03282005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3032190 Not Applicable
. op Couniry Zp Country 5. Cetlificate of Stals Desired Od E:;Eqmﬂm'
6. Name and Address of Curent Registered Agent 7. Name and Acdress of New Regiatersd Agent
Name
PRESTON, WILLIAM T.
143.CANAL ST, e Streel Address (P.O. Box Numbet is Not Accepable)
NEW SMYRNA BEACH, FL.32168
City FL l Zip Code

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

SIGNATURE
Sigreshure, typed or premied name of regestered agent and tite f apphcable, {NQTE: f Agent equwed when DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May t, 2005 Trust Fund Contribution. 0 Addod 1o Fees Florida Dapartment of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD T peere me PO Chonange [ Addiion
NAVE SHERIDAN, BOB NAE Callahan  Charles E. .
STREET ADDRESS | 20242 QUARTERLY PKWY sweet oveess | 34@S ¢ wood Mann Dnve
or-S-2¢ | ORLANDO, FL 32833 ov-srze | NEW SMYRNA §6AC H ; FL 32168
TTLE sSD [ Delete TILE [ Change  [] Addition
NAME FROYSA, PATTY NAME
STREET ADDRESS | 14 KINGFISHER LANE STREET ADBRESS
CTY-ST-2¢ | EDGEWATER, FL 32141 OITY-57-2P
WME T 7 petete L SAWE FAcrange [ Acsition
(s ROBERTS, FRANK NAME SkmE - Rol
STREET ADDRESS | 560 COUNTY LANE DITCH ROAD STREET A00FESS, | 512 L0 Un'f'\/ Line Dich
cry-$1-27 | OAK HILL, FL 32759 CIFY-ST-2P SANE —
TIE [ petete TME [ Crange {71 Accition
“NAME T I T o RAME N ST -
STREET ADDRESS STREET ADDAESS
CY-S1-4P CTY-ST-2P
TLE O Detete TME ‘ O Carge [ Acdition
HAME NAME
SYREET ADDRESS STREET ADDRESS
TY-S1-0P CITY-57-2P
TILE [ pelste TITLE [ Crange  [7] Asdition
MAME NAME
STREET ADDRESS STREET ADDAESS
cry-si-ap CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or suppl tal report is true ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivager trustee empowgfed 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 attachm ith an address,
SIGNATURE: FenrK RoBepts 4-805  26/428 2068




