2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Aug 23,2004 8:00 am

DOCUMENT # N83000003362 S Secretary of State

1. Entity Name OZ‘ {_o—a.o-\ R
" LIGHTHOUSE HOLINESS CHURCH OF GOD 08-23-2004 90012 009 *773.00

INCORPORATED
Principat Place of Businesé Mailing Address
6337 SW 27TH STREET: 16354 SW 15 STREET =
. CHURCH HOME '
MIRAMAR FL 33023 PEMBROKE PINE FL 33027
= P Tass o isies \ P ”"“m ||H|||m||'f ||’| I” " ||1|“|1|\ ’"I
Sovne. OS5 RvNe Soeme. &S C_L\?;?UJZ_.
Suite, Apt. #, etc. ) Suite, Apt. #, elc. MOORE CR2E037 {4/04)
City & State City & State. 4. FEI Number Applied For
2 < ) C)Vrf)Q__ 65-9029116 Not Applicable
Zip - |7 Cainty— = Zipemsseee | Country . " , $8.75 Additional
. §GVYT\/€_- = vy S SBoin~S— —5.-Cerlificate of Stetus Desired W Fee Roquired~ . _
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Narme I\ I‘D
——— e .T...,.‘ - — TR - . . e R )j ‘! - - -——rp b e s
BAHHETT' LETORA A REV Street Address (P.O. Box Number is Not Acceptable)
16356 SW 15 ST Soens. S Louc,hk
PEMBROKE PINES FL 33027 3
City . FL Zip Code
SBnS— DN ey (1o

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 ragistered agent.
SIGNATu:E Zé »g~ DLQ-JV@\"’Q\ r/“‘\ ' (—ﬁ \M// Q’ / o Lp

Signature. typed or pritited name ol registered agenl and tlle if apphicatie. (NOTE: Registered Agenl signature required when reinslating)

9. Election Campaign Financing $5.00 May Be _'Make heck Payable ¢

u By September 8 200 Trust Fund Centribution. Added to Fees . al
10. - OFFICERS AND DIFiECTOF!S § 1. ADDITIONS /CHANGES TO OFFICERS AND bIRECTORS IN 10
e D ' 1 Detete T [IChange [ Addilion
NAME BARRETT, LETORA REV NAME
STReeT aress | 16354 S.W. 15 STREET STREET ADDRESS
CITY-ST-2IP PEMBHOKE” PINES FL 33027 CITY-ST-2IP j\l DOve_
e D ; 1 Deletz TILE O Crange [ Addition
NAME HESSING, LINVAL NAME
sTRecT Apppess 16530 SW BTH ST i STREET AGDRESS
CITy-ST-21 NORTH LAUDERDALE FL 33068 ot emyestme T T - ] ‘(:) "‘G)-:é; B T A ] I
TTLE D : O Gekete THLE ' O change  [] Addition
NAME HENRY, M LANSLEY R NAME
STREET ADDRESS-1 987 ME 145TH ST S -+ —ae—. . H-STRITABDRESS S e e s
ory-s1-2¢ [N MIAMI FL 33161 IS No vie
TITLE [ Defete TILE [J Change [ Addition
NAME NAME
STREET ABDRESS | STREET ADDRESS
CIry-5T-21P . CITY-ST- 2P [\1, L
me " O pelete Tme [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS 7
CITY-ST-2IP , CITY-ST-2IP Nayvy e J
TME i [ betete e ) O change [ Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ; CITY-ST-7IP /% ne

12, i hereby certity that the information supplied with this filing does not qualify for the exernption stated in Sectlon 112.07(3)(1), Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplernental report is frue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corparation or thé receiver ar trustee empowered tG execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, or on an attachmem with an address, with all other like empowered.

SIGNATURE: X Toco 0. "By 7 8/ C‘r//J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Datg /Day(u'ne Phone #




