2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2007 8:00 am

DOCUMENT # N40082

1. Entity Name

LIGHTHOUSE VIA DE CRISTO, INC.

Secretary of State

(03-08-2007 90008 038 ****61.25

Frincipal Place of Business Maiing Address

310 DOUGLAS ST P O BOX 628
NEW SMYRNA BEACH, FL 32168  US NEW SMYRNA BEACH, FL 32170 US
P B T IR AR DR AR A
Suite, Apt, #, etc, Suite, Apt. #, etc. 01262007 Chg—NP CR2EN37 (121%)
City & State City & State 4. FEI Number Applied For
59-3032190 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [ gg-;fqﬁ;:dm'
6. Name and Address of Current Reglatered Agent 7. Mame and Address of New Registerad Agent
Name
PRESTON, WILLIAM T
143 CANAL ST Street Address (P.O. Box Number is Not Acceptabla)
NEW SMYRNA BEACH, FL 32168
City FL I 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 famifiar with, and accept

the obligations of registered agant.

SIGNATURE

Slgnatuce, yped of piinted aame of registered agent and title i appliceble.

(NOTE: Regiserad Agant gighature required when 1ensiatng)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD Delete me PD O3 cnge (3 Addiion
HAME CALLAHAN, CHARLES E }ﬂ NAME Kirk, ThormasS OBCPR

STREET ADDRESS | 3985 CRESTWOOD MANN DR sweomess | 543 S Langro 5T

CITY-§T-2p NEW SMYRNA BEACH, FL 32168 omy-s-IP (Lot , FL 3392 &

me SD [ petete TmeE O change  [J Addition
HAME BISCHOFF, AGNES HAME

STREET ADDRESS | 2041 MONTEREY DRIVE STREET ADDRESS

CiTY-ST-29 DELTONA, FL 32738 CITY-ST-2P

s : O Delcte Tme O Change [ Addition
NAME SIMMONS, CAROL HAME

STREET ADDRESS | 2412 ORANGE TREE DRIVE STREET ADDRESS

CTY-S1- 20 EDGEWATER, FL. 32141 CITY-ST-2P

TIMLE [ Delete TIME O change [ Additien
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ITY-§7-ZIP

TITLE [ Delete TILE (O Change ] Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

oY ST 7P CIFY-§T-2P

TMLE [ oetete TME O change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-79

12. | hereby certify that the information suppited with this filng does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed. or on an attach ’b_ws%ab az!resmw.ith agc;h?,l%()e;;lpzwe}gds
SIGNATURE: @mzz“

TURE AND TYPED OR PRINTED NAME OF SIONNG OFFICER. OR. DIRECTOR

3l5)07 (s0)t3-y 341




