2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 28, 2005 8:00 am
DOCUMENT # N97000002332 Secretary of State

1. Entity Name
LIGHTHOUSE BAPTIST CHURCH OF JACKSONVILLE, 03-28-2005 90071 043 461,25

INC.

Principal Place of Business .o . Mailing Address

10145 103RD ST 10145 103RD ST 7 T T ewavwy
JgCKSONVlLLE FL 32210 &gCKSON\”LLE FL 32210 .
U -
777 Marse Rve D6 Morse Ave
Suite, Apt. #, elc. Suite, Apt. #, alc, 15t MOORE CR2E037 (10/04)
City & State . City & Stale . 4, FEl Number Applied For
Dacksonville, Fla, Sacksonuile, Fla NO-T APPLICABLE ot Applicabis
’5& pa aq 3 do%n_ta 3’%’&"“{ C{jm%yﬁf 5. Cettificate of Status Desired O gi'gglﬁf:;m"a'

'6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

- - ~ -Name - — = - - - —

CREWS, JOHN
6623 GRANVILLE PLACE
JACKSONVILLE FL 32205

Street Address (P.Q. 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 registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of regrstered agent and Liie 1L apphcable (NOTE Regsiered Agent signatute requitedt when renzialing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
it 0 U - Ak \ A !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE [ change [ Addition
NAME CREWS, JOHN C. NAME
STREES ADORESS | 6623 GRANVILLE PLACE STREEF ADDRESS
orv-si-ze |JACKSONVILLE FL 32205 CITY-ST-7IP
TLE o [ Deleta TIiLE [} change [ Addition
NAME CATQ, CHARLES | | NAME
STREET ADDRESS [3510 CRASSHA STREET SIREET ADDRESS
crv-st.ap JACKSONVILLE FL 32254 CITY-ST-2IP
g~ —e==—iDm .~ 1 Detete RoTmE - — - ~ — o e o [].Change  _[T] Addition
NAME COGGINS, ROBERT § NAME
STREET ADDRESS |2573 JESSICA LN. STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE [ pelets TIRE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-7IP
MLE . [ elste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE : O pelete MmE [ Change {1 Addition
NAME R . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporn or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer 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 if

changed, or on an attacthn agtress, with all gther like empoweared.
SIGNATURE: / z 3/3/05
E AN Cate

SIGN D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




