FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N50727 Secretary of State
1. Entity Name 03-28-2005 90046 035 ****70.00
LIGHTHOQUSE HABITAT FOR HUMANITY, INC.
Principal Place of Business Mailing Addsess
1635 NORTH OLD DIXIR HWY 1635 NORTH OLD DIXIR HWY
TEQUESTA, FL 33469 TEQUESTA, FLL 33469
e S AR RO
Suite, Apt. #, efc. Suite, Apt. #, efc. 03192005 Chg-NP CR2E037 (10/03)
City & Sléte City & State 4. FE} Number Applied For
65-0358182 Not Applicable
2 Country = Country 5. Cenificate of Status Desired E(' feae gasq:?:(;tlonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
e Name
'KLINE, NANCY - - - .
1635 NORTH OLD DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
TEQUESTA, FL 33489
City FL I Zip Code

8. The above named enfity 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 obllgatn)ns of registered agent.

SKENATURE
Signatue typed or privexd name of registered agest and Wi ¢ appicabie. {NOTE: Regratestd Agent sgnahue requeed when senstang) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be " Make check puyabie to
Due by May 1, 2005 Trust Fund Contribution. | Addad to Fees Florida Department of Siate
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
e PD 1 Detete TmE PAST PRESIDENT [Demhge [ asition
oME MCGOWAN, JOHN NAME Me GOWANJO KN
STREEF 4D0RESS | 31 E. SADDLEBROOK AVE. srEr A | B E. SADULEBROOK AUE
omv-s1-z¢ | TEQUESTA, FL 33469 ) ery-ST-2P TERLESTA, PL 334¢%
e VPD [Welere THE O Chasge [ Adtilion
NME | [-SAEEABLSER NAVE
STREET ADDRESS | 34-CRESTNGT-FRAL. STREET ADDRESS
eny-sT-2p | | TRQUESTA-F3316Y CATY-ST- 27
HILE SD O elets TILE I crange [ Addition
HAME YEAGER, TERRY NAME
STHEETADDRE§S 147 SAND PINE DR, STREET ADORESS
cmy-8F-2P -+ | JUPITER, FL 33477 C e e CTY-5T-ZP U — . . . -
TLE ™ O veete TITLE P D /T:D - [Wef¥inge [ ccition
NAME HOLTON, JOHN NAME Y N, JO H M
STREET ADDRESS | 50 BEACH RD STREET ADDRESS OL'EO J en .
cov-si-2¢ | JUPITER, FL 33469 CITY-5T1-2P JUPITE ,g s ' 5{&5 q
TE ‘ 3 betete TE : ‘Olcrarge [ Addition
NAME NAME )
STREET ADIRESS STREET ADDRESS
CY-ST-ZP | CITY-ST-7P .
TE ; L 1 pekete TIE D change [ Addition
NAME NAME
,_mnmm STREET ADDRESS
'CITYSTZIP e o - _ . CITy-ST-2p

12. 1| hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(|) Florida Stanstes. | further cemfy that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal efiect as if made under oath; that ! am an officer or director
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 617, Plorida 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: T 5/19/05‘ Sl-743-752£

Wmmmpﬁn@mwmm ICER OR DIRECTOR Daytime Phone #




