2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N93000003362
LIGHTHOUSE HOLINESS REHOBOTH SEVENTH DAY
SABBATH CHURCH, INC

FILED
Sep 05, 2008 08:00 AM
Secretary of State

Mailing Address

C/Q REV.LETORA A. BARRETT
16354 SOUTHWEST 15 STREET
PEMBROKE PINES, FL 33027  US

Principal Place of Busmass

C/0 REV.LETORA A BARRETT
16354 SOUTHWEST 15 STREET
PEMBROKE PINES, FL 33027  US

DO NOT WRITE IN THIS SPACE

A A

CR2E037 (4/06)

08052008 No Chg-NP

4. FEI Number [ Applied For

65-90291185

5. Certificate of Status Desired O

] Not Applicable

58.75 Addiional
Fee Required

6. Name and Address of Current Reglstered Agent

BARRETT, LETORA A REV
16354 SOUTHWEST 15 STREET
PEMBROKE PINES, FL 33027

DO NOT WRITE
IN THIS SPACE

8. The above nafed enbty submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl

the abligauons of registered agent.

SIGNATURE

Sgnaure tyoed or prnted name of regisiared agent ana it'e il apohcank.

(NOTE sagstered Agent signalure requirad whan reinglating) DATE

9. Elscuon Semrpaign Financing

Filing Feo Is $81.25
Trust Fund Centnibution.

Due by Saptomber 12, 2008

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS
TTLE D
NAME BARRETT, LETORA REV

STREET ADDRESS | 16354 S.W. 15 STREET

CITY-51-2P PEMBROKE PINES, FL 33027
TITLE D
NAME HESSING, LINVAL

SREET ADDRESS | 6530 SW 8TH ST

CITY-$1-n1P NORTH LAUDERDALE, FL 33068
TILE D
NAME HENRY, M LANSLEY R

STREET ADDRESS | 967 NE 145TH ST
Liry-g1-ap N MAM!, FLL 33161

TITLE

NAME

STREET ADDRESS
CITY-S¥-2IP

NTLE

NAME

STAEET ADDRESS
Cily-51-21P

TITLE

NAME

SIAEET ADDRESS
CIy-g1-ap

L00on359

- I 103
03/0508-20002

~003 B1.25

'y

T

DO NOT WRITE
IN THIS SPACE

12. | nereby cerlily thal the information supplisd with this filing does nol gualily for the exermptions contained in Chapter 118, Florca Statutas. | further certify that the informaticn
indicaied on this report or suppiemental report js true and accurale and that my signature shall have the same legal effect as it made under vath; that | am an officer or direcior
of the corporation or the recewver or trustee empowerad to executa this renort as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Bfock 111

changad. or on an attachmen} with an address. with all other like empowered

SIGNATURE:

olehs

—— SHOMATURE A PRINTED NAME CF SiGNING OFFICER OR DIRECTOR

Daytme Pnone W




