2004 NOT-FOR-PROFIT CORPORATION. - FILED

DOCUMENT # N95000004900 ecretary of State
1. Entity Name s
04-16-2004 90030 036 ****70.00
LIGHTHOUSE HOLINESS CHURCH, INC.
Principal Place of Business Mailing Address
848 LIGHTHOUSE RD 2644 CRICKET LN J2UYZI0J
BAKER FL 32536 . CRESTVIEW FL 32536
us us
2. Principal Place of Business 3. Mailing Address “"mll I Iml“m Ilw |I ‘ “ W \ Hm
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & Stare City & State 4, FEI Number Applied For
59-3305666 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ gg.gesqﬁ?e:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— = e - - e = . - - - - Name R R . -
ggﬁAgF?lb?(éﬁaLYANE Street Address (P 0. Box Number is Not Acceptable)
CRESTVIEW FL 32536
City FL ' 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 famniliar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, typeo or pined name ol registered agent and lille if applicable. (NOTE: Registered Agent signawire sequirsd when reinstaling} DATE
&. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE PD 3 pelete TITLE [TlChange [ Additian
VAME RHOADS, DARBY NAME
sweeT aooness | 2644 CRICKETT LANE STREET ADDRESS
grv-st-zp | CRESTVIEW FL 32536 CITY-5T-2P
TITLE Y] [ Delete TME ] Change [ Addition
\ANE ANDREWS, BILLY R KAME
stReey aooress | 53 ROBERTS RD STREET AGDRESS
om-sr.zp | DEFUNIAK SPRINGS FL 32433 R
TIE STD 7 Delete TITLE [ change [ Acdition
e 7 |RHOADS, RUTH A~ s Tl NAME T s T T T e T e -
STREET ADDRESS | 2644 CRICKET LN STREET ADDRESS
CITY-ST-21P CRESTVIEW FL 32536 CITY-ST- 2
TILE D ) [ Delste TTLE [ Change [ Addition
A RHOADS, KAREN , N
STREET ADDRess | B224 HWY 183 - STREET ADDRESS -
cimv-s-zp  |BAKERFL 32541 CIFY-5T-2IP .
TITLE 7 Delete TITLE D (3 Change (X Addition
NAME NAME @/LLEY, WiLLIAm M.
STREET ADDRESS STREET ADORESS | g ep 4 St AVE
CITY-ST-2P CITY-ST-2IP CRESTV £ ¢ lFL- 33534
TITLE 1 Delete TALE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

smnmunsjsméy— ol arl Darby Rhoads N 9_pd  950-499-1887

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ol DIREGTOR Daie Daytime Phone #




