- 2005 NOT—FOR—PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT #N96000001433

1. Entity Name
LIGHTHCUSE OF DELIVERANCE MINISTRIES INC,

Secretary of State

02-24-2005 90038 044 ****61 .25

Principat Place of Business
743 CENTRAL AVE. 5.
APOPKA, Fl. 32703

Mailing Address
P.0. BOX 459

us APOPKA, FL 32704

2. Principal Place of Business 3. Mailing Address

AR R RGN

Suite, AptL. #, efc. Suite, Apt. #; etc. 02152005 Chg-NP CR2E037 (10/03)
City & Stale City & State 4. FEi Number Applied For
16-1673947 Not Appficable
Zp Country Zp County 5. Cerlficate of Status Dested ~ [J  90-7 Acditional
Fee Required
6. Name and A of Current Registered Agant 7. Name and Address of New Registerad Agent
MName

WEATHERS, NATHANIEL JR
201 CADILLAC COURT:
ALTAMONTE SPRINGS, FL 32701

Sueet Address (P.O. Box Number is Not Acceptable) v

City

FL I Zip Code

8. The above named entity submats this statement for the purpose of changing its registered office or registere agent, o both, in the State of Florida. | am familiar with, and accept

- the obligations of regls(Eled agem.

3

SIGNATURE i
. _mm-,muugd’mdwmmmimmua,

ENOTE: Registerad Agent Sigrahure nequinba when mnstiting)

DATE

kR

L Filing Fee Is:$61.25 9. Election Campaign Financing $5.00 MayBe

I Due by HayJT 1, 2005 Trust Fund Contribution. Added to Foas

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T D : O petee TILE [ cnange (] Agition
NAME SMITH, STEPHANIE NAME

S$TREET ADDRESS | 865 DARWIN DRIVE STREET ADDRESS

CirY-si-ap ALTAMONTE SPRINGS, FL 32701 taY-$T-1P

TiTLE sD Bl TLE 3 Change . [ Addilion
NAME WHITE, NELLENA NAME

STREET ADDRESS | 1341 FOXFOREST CIR STREET ADDRESS

CiY-51-7P APOPKA, Fl. 32703 CiTY-S7-IP

TE D T cetete TITLE [ change  [] Addition
NAME SMITH, DUKE NAME

STREET ADDRESS | B65 DARWIN DR STREET ADDRESS

cmy-sT-2P | ALTAMONTE SPRINGS, FL 32701 ciTy-ST-2IP

e D 3 petete TTLE [Ochange 7 Addition
NAME LEE, JIMMY NAME

STREETADDAESS | 6019 GROVELINE DRIVE STREET ADDRESS

cy-s1-2p° | ORLANDC, FL 32810 - chy-s1.21P

WILE s [ petete it [ change L Addition
NAME WHITE. NELLENA NAME

STREETADDRESS | 1341 FOXFORREST CIR STREET ADDRESS

cry-s1-21P APOPKA, FI. 32703 Cry-s1-nP

nRe 3 Detete e Ocnange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cay-s1-2P CITY-ST-ZP

12. I hereby cerify that the information supplied with this filin
indicated on this report of supplemental report is true
of the corporation or the feceives or trusiee empowereo 10 execute this r
changed, ol on an attachment an address, with al} other i

SIGNATURE:

does not quaiify for the exemption stated in Section 119, 07#3)(:) Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legat &

uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath: that | am an officer or director

;//fff

Daytme Phone #




