2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 05, 2007 8:00 am

DOCUMENT # N97000007010
17 Eni; Name Secretary of State
LIGHTHOUSE BEACON OF LOVE INC. 02-05-2007 90134 001 =761 25
02-05-2007 90134 002 *****5 00
Principal Place of Busincss Mailing Address
2533 RAILROAD AVE 1659 HWY 90
R e ”“Hm |‘| m“ ‘ll” Ilm ||m "m m” "m I"ll"m “l”ll‘“ll IHl"
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, ol¢. Suile, Apl #, ¢lc. 1st MOORE CR2E037 (10/06)
Cily & Slate City & State 4. FEI Number Applied For
AP-PLIED FOR Not Applicable
2 Country & Country 5. Cerlilicate ol Status Desired [} $8.75 additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SASNETT, DELORES REVY Streat Address (P.O. Box Number is Not Acceptable)
1856 HWY 80
WESTVILLE FL 32464
City FL | Zip Code

8. The above named enlily submits this stalement for tho purpose of changing its registered office or regislered agent, or both, in Lhe Slale ol Florida. | am famiiiar with, and accepl
lhe obligations of registorad agonl.

SIGNATURE
Signature, fypeo o nonted name ol megistercw agenl and htle § appheacle (NG Begulgmd Agant siualure oo Whnn i@ nslaliog) DATH
FILE NOW: FEE IS $61.25 9. Elcclion Campaign Financing %5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Contribution. O Added o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS ,CHANGES TO OFFICERS AND DIRECTCRS IN 10
1t P O pelele i [C) Change [ Addition
NAME SASNETT, DELORES REV HAME
ST ADDRSS | 1956 HWY 90 SIRKETADDHY $8
CIlY - s1- 21 WESTVILLE FL CllY s1 40
e VF [ pelete i [ Ghange [ Addilion
NAMI BRIGHT, EDNA REV AR
SIHET T ADURESS | 827 NCARRY VILLE RD SINEET ADBFLSS
CIY SE 2 BONIFAY FL 32425 CIY 81/
I ST ] Delete Hme [ change  [J Addition
Naml KIRKLAND, JUANITA NAME
DIMLLARDNES | 958 HWY 90— - - - B R sa Pty s S
Gy s1-Ar WESTVILLE FL 32464 ciy st e
nt D O pelete nit [ change [ Addilion
NAME DELORES SHSNEW NAMI
st aoomiss | 1956 Rw Y 9o SHMTTADDIY S8
any-sl- v |LJeSTS le, Ha 53M ClHy S1 2
i 9] ‘ O pelete Il - [Ochange [ Addition
NAME EDNA BRAGHT [ d NAMF
SIRET ADDRss | SR T CAREY V' { (e R SIRIADIN 55
¢AY-S1- 2P ot EAV L. 3&4&3 Gy S0 2P
I D b 1 Delote it 7] Change [ Addilion
NAME ToMN I 5$3NE H NAME
smeroonss | [F4S HWY Y0 SIRETADIN $3
one-si-ae RS UL, FLP\ 33\1_"(94 eiry st 41

12. | herchy ccrlilz_lhal the information supplicd with lhis filing does nol qualify lor the exemplions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental ropor is lrue and accurale and thal my signature shall have the same legal effect as if made under oaih; that | am an oflicer or director
of tno corporation or the receiver or trustee empowered Lo execute this report as required by Chapler 617, Florida Siatutes: and thal my name appears in Block 10 or Block 11

il changed, or on an atlachment with an address, with all othor likop ompowared
sIGNATURE Ko Ny Saandl Bev Deiofes Saswvett  [-20-07 350)-548-597L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DtRECTOR Oate Daptitte Frene b




