2006 NOT-FOR-PROFIT CORPORATION

i ANNUAL REPORT (AR])

FILED
Mar 14, 2006 8:00 am

1.7 Entity Nama - "‘

INC.

DOCUMENT # N97000002332

LISHTHOUSE BAPTIST CHURCH OF JACKSONVILLE,

Secretary of State

03-14-2006 90037 040 ****61 .25

Principal Place of Business

7776 MORSE AVE
J.gCKSONWLLE FL 32244
u

Mailing Address

7776 MORSE AVE
f;;CKSONVILLE FL 32244

2. Principal Place of Business

3. Mailing Address

QT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zp Couniry 5. Ceniiticate of Status Desired O $8'75 Additignal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CREWS, JOHN
6623 GRANVILLE PLACE
JACKSONVILLE FL 32205

Name

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

City

FL Zip Code

the obligations of registerad agent,

SIGNATURE

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 Flarida. | am familiar with, and accept

Signature. typed or prnled name of ragistered agent and titie il appucable

(NOTE- Regislurec Agen! signalure reguared wi 1enstaung) DATE

9. Election Campaign Financing
Trust Fund Contribution.

ayaﬁié’.ﬁtﬁ -

$5.00 May Be < aKe Lheck. Fayable ;
Florida:Departmentof State
v v & e

Added to Fees

10, OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D 7 Delete TME D) change [T Addition
NAME CREWS, JOHN C. NAME

STREET a0DRESS |6623 GRANVILLE PLACE STREET ADDRESS

CITY-S1-21P JACKSONVILLE FL 32205 CITY-ST-2iP

TILE D [ pelete TITLE [J Change [ Additien
NAME CATOQ, CHARLES NAME

STREET ADDRESS | 3510 CRASSIA STREET STREET ADDRESS

CITY-§7-21P JACKSONVILLE FL 32254 CITY-5T1-2iP

TLE D Cloeete  _J me [C3Change ] Adgition
NAME [COGGINS, ROBERT $ NAME

STREET ADDRESS {2573 JESSICA LN. STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32210 Cmy-ST-2IP

TMLE 3 pelete TNLE T change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

THLE O Delete TITLE [ Change  [J) Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-§T- 219

TME O pelete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-ST-2iP

12. | hereby ceriify that ihe information supplied with this filing does not qualify for the exemptions contained in Section 119, Forida Statutes. | turther ceriify that the information
indicated on ihis report or supplermental repont is true and accurate and thal my signature shall have (he same legal effect as if made under oath; that | am an officer or director
of the corperation or ihe receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11

if changed, or on an attachment with an address, with alt other fike empowered.
SIGNATURE: %/ 4 Johon € CLrewss

LAY OC  GpPInsg 777




