2007‘ NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Apr 25,2007 8:00 am
DOCUMENT # N95000004900 % ecretary of State

1. Enlity Nama
= _ E 2
LIGHTHOUSE HOLINESS CHURCH, INC. 04-25-2007 90182 003 #70.00

Principal Place of Business Mailing Addross
4665 HAY BARN RD. 4865 HAY BARN RD.
HOLT FL 32564 HOLT FL 32564
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apl. #, elc
i . 1st MOORE CR2E037 (10/06)
" . il
49 Liahthouse C’-Auhc_lx &
City & Slale 4 City 8 Slale 4. FEI Numiber Applied For
HD/ yil F-/— 598-3305666 Nol Applicable
Zip Country Zip Country . . $8.75 Additional
jgzs-d: ‘J Z(,S 5, Cerlificate of Stalus Destred m Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4. Name
RHOADS, DARBY Slreel Address (P O. Box Number is Nol Acceplable)
2644 CRICKET LANE
CRESTVIEW FL 32536
Yoy S Hay Bary Rd.
Cily l Zip Code
Kol FL | 355¢ ¢

8, The above named ontity submils this stalement for the purposa of changing its regislered office or regislered agenl, or both, in the Slate ol Florida. | am {amiliar with, and accopt
the obligations of rogistorod agent

SIGNATURE

Stgnaiite, YPED Of pased AT C o ramisleey ajen ant big f agnacatte (NOTD Semistornu Agent iuralnre reouweed wees rainsialing) CAlE

FILE NOW: FEE IS $61.25 9. Ejection Campaign Financing $5.00 May Ba Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
il PD 3 Delete 1E1 Ncrlange [J Adtlition
NAME RHOADS, DARBY NAMI
SIRLLIADURLSS | 2644 CRICKETT LANE SIRETADDNESS | 44 GG S~ /L/& Bar—./v ch
CIY-§1. 211 CRESTVIEW FL 32536 CUY S0 2P HO/ f FL 3495 4
it D [ Detete TIE [ change [ Aadition
NAME ANDREWS, BILLY R HAME
SIRFET ADORLSS | 53 ROBERTS RD STREE) ADDRESS
CITY ST-Ap DEFUNIAK SPRINGS FL 32433 CIrY 51 /P
TiitE STU O waeie iRiLE 34 Change ) Antmion |
NAME RHOADS, RUTH A NAME . '
SIRFTADDRISS | 2844 CRICKET LN STREFTANDRESS L',lc [ H(L)/ 2o rn Ed.
CITY ST 2P CRESTVIEW FL 32536 CIrY s1 2P /L/D/ 4+ FL f‘};.lé_'(pLﬁ
it D O oeleie i ' O change L] Adiition
KA RHOADS, KAREN NAME
SIRETADDRESS | 5224 HWY 189 STREFTADDRESS
CIY SE-AP BAKER FL 32541 GITY-S1 /P
T D X pelete IHIF D B change X Addition
NAMC GILLEY, WILLIAM M NANE Betry L. AnNdrews
SIRLETADDRESS | 615 LEE ST smuTADSS |53 Aoberts Rd
CIrY SI-41 CRESTVIEW FL 3253% CHY 1 I DEFun I Ak SPRINGS [F1 22433
LI{1 ] Delete 11113 [ change  [] Addition
NAME MAME
SIREE) ADDRESS STREET ADDRESS
CIY- sl ap CIry s1 2P

12. | hereby certify that the information supplicd with this fiing docs not gualify for the exemplions contained in Seclion 119, Florida Statutes. | furlher cerlify that the information
indicated on this report or supplemental report is rue and accurate and hat my signature shall have the same legal offect as if made under oalh; 1hal | am an officer or dircctor
ol the corporalion or the receiver or truslee empowered Lo oxecule Lhis reporl as required by Chapler 817, Florida Slatutes; and Lhat my name appears in Block 10 or Block 11
il changod. of on an attachment with an address, with all olher like empowered.

SIGNATURE: .72 () Ahunde  Rudh A Rhosos 4_/3-07 050 -S37-8636

v SIGNATURE‘SND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Dayitte Phone #




