‘2005 NOT-FOR-PROFIT CORPORATION | FILE])
ANNUAL REPORT (AR) —  Feb 28,2005 8:00 am

DOCUMENT # N97000001060
1 Entiy Name Secretary of State
BIBLEWAY LIGHTHOUSE CHURCH OF CHIPLEY, INC. 02-28-2005 90197 011 61 .25
Principal Place of Business Mailing Address
1043 HWY S0 E PO BOX 53, . . .
CHIPLEY FL 32428 CHIPLEY FL 32428 L '
U§ us
&
Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/04)
City & State City & State 4. FEl Number Applied For
59-3432080 Not Applicable
Zip Country Zip Country - . $8.75 Addittonal
5. Certificate gf Status Desired O Fee Raqulted
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

" 'WHITE, LLOYD G
1578 HIGHWAY 90 WEST
CHIPLEY FL 32428

Street Address (P.O. Box Number is Not Acceptable)

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 familiar with, and accept
the obligations of registered agent

SIGNATURE

Signalue, lyped o printed name o regrstaed agent and tie if apphcabie {NOTE Regmtered Agenl signatyse tequited when renslatng}

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD [ Delete e (I Change  [J Addition
NAME WHITE, LLOYD G NAME
SIREET ADDRESS | 1578 HIGHWAY 90 WEST STREET ADDRESS
crv-si-ar - |CHIPLEY FL 32428 CiTY-51-2P
TLE VDST O pesete TILE [J Change  [C] Addition
NAME WHITE, ONA F NAME -
STREET ADDRESS | 1578 HIGHWAY 90 WEST STREET ADDRESS
civ-st-ar - |CHIPLEY FL 32428 CITY-ST-7P
TILE D . m Delete THLE O change  [J Addition
NAME WHITE, STEPHEN R . NAME - -
STREET ADDRESS | 4847 FLYNT DR. i STREET ADDRESS
CHY-51-ZiP MARIANNA FL 32446 CITY-51-2P
TIILE D 1 petete e [J Change  [J Addition
NAME WHITE, OA _ NaME
stheer appress | 5091 SPRING POND RD. . STREET ADDRESS
onv-s.zp |CHIPLEY FL 32428 orv-st-zp
TILE © [ Detete TLE O change [ Addition
NAME NAME '
STREET ADDRESS | STREET ADDRESS
CiTY-571-ZIP ; Ciy-S1-2IP
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

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

SIGNATURE: _ ONA FLWH'TE  ypsr 2-20-05  Bep b 354878

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #




