2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

DOCUMENT # N40082

1. Entity Name
LIGHTHOUSE ViA DE CRISTO, INC.

ecretary of State

04-21-2006 90109 035 ****6] 25

Mailing Address

Principal Place of Business _
310 DOUGLAS ST P 0 BOX 628
NEW SMYRNA BEACH, FL 32168  US NEW SMYRNA BEACH, FL 32170 US
S s NENR AR R ERAR L

Suite, Apt. #, etc. Suite, Apt. #, etc. 04032006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Nurrber Applied For

59-3032190 Not Applicable
Zp Country 2p Country 5. Cenificate of Status Desired [ gi;ﬂsq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—_— - - . e Name
PRESTON, WILLIAM T. - i - = IC
143 CANAL ST Street Address (P.Q. Box Number is Not Acceptahie)
NEW SMYRNA BEACH, FL 32168
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, i the State of Florida. 1 am familiar with, and accept

Elgnatise, fyped of printed name of registered agent and Ltie if appicabie.

{NOTE: Registered Agant spnatume requited whan renctamng)

DATE

Filing Foe iIs $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabie to
Florida Department of State

$5.00 MayBo
Added 1o Fees

10. OFFICERS AND DIRECTORS [EB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE \ FD 3 Delete TALE [ Change {3 Addition
NAME ) CALLAHAN, CHARLES E NAME

STREET ADDRESS | 3885 CRESTWOOD MANN DR STREET ADDRESS

CITY-ST-2P NEW SMYRNA BEACH, FL 32188 CITY-ST-2P

TMLE SD (R peiete TME B\ Smw O change [ Addition
NAME FROYSA, PATTY NAME

STREET ADDRESS | 14 KINGFISHER LANE STREET ADDRESS 920 4 ’ m on ‘r.e,rétf’ DV‘-

gv-st2e | EDGEWATER, FL 32141 CITY-ST-2P Detfor R, EL 227238

TmE T % Delte me T 3 Crange {9 Addition
NAME ROBERTS, FRANK HAME Simmopns,; Carol

STREET ADDAESS | 560 COUNTY LINE DITCH RD sTReET apbeEss | Jof ) 2 ORdﬂqa TR e Dr.

coity-st-ap OAK HILL, FL 32759 CITY-ST-2P f—'dﬂf (21 10 FI_. 23y I

HILE 1 Detete TMLE [ change [ Addition
HAME NAME

STREET ADORESS STREET ADORESS

CTY-5T- 2P CTY-SE-2P

TmE O oelete TITLE [ Chane [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-5T-2P oTy-§1-2p

me 3 Detete - Tme O Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIfY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o 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 attachment with an address, with all other like empowered,

SIGNATURE:




