FILED

2005 NOT-FORPROFIT CoRPORATION  1€P 15,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000006003 w 02-15-2005 90023 009 ****65.25

1. Entity Name

THE LIGHTHOUSE OF THE LORD, iNC.

Principal Place of Business Mailing Address
13000 HWY 20 WEST 13000 HWY 20 WEST 5 00 1 55 4 3
FREEPORT, FL 32439 FREEPORT, FL 32439 .

LELAINI

NI

AT

-~ 7 , 01252005 No Chg-NP CR2EQ37 (10/03)
' ONOT WRITE IN TH'S SPAC E | 4. FEI Number Applied For
TR 1 59-3756826 Not Applicable

oo

5. Certificate of Status Desired $8.75 Additional
ertificate of Status Desire 0 Fos Roturod

&, Name and Address of Current Registered Agent

WILLIAMS, CLAUDIA - | DO NOT WRITE
FREEPORT, FL 32439 IN THIS SPACE

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am femiliar with, and accapt

the obl:gauons of ragistgred agent.
SIGNATURE GI aude FUJIMIIIJM) A12-08

Sigrature, iped of printed name of registered egent and Iile il applicable. (NOTE: Regislered Agent signature requirad when jeinsiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. O  Added 1o Fees

10. OFFICERS AND DIRECTORS

TME P

NAME WILLIAMS, CLAUDIA

STREET ADDRESS | 13000 HWY 20 W
Cire-§7-2P FREEPORT, FL 32439

TITLE A

RAME GRANDE, ELISSA

STREETADDRESS { 2220 NW 41 TERR.

CIFY-ST-2P COCONUT CREEK, FL 330686

THLE 5T .
NAME PORTUGAL, SYLVIA . . - - -

STREET ADDRESS | 1005 MAPQLES ST. NW . (! .
CITY-5T-2F CRESTVIEW, FL 32536 DO NOT WRITE

o IN THIS SPACE

TTLE

HAME

STREET ADDRESS
CITY-$T-ZiP

TILE

NAME

SFREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this 1|I| ¢oes not qualify for the exempzlon stated in Sectlon 119 O?}S)@) Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true an accurate and that my signature shall have the same iegal effect as i made under oath; that | am an officer or direciar
of the corporation or the receweﬁ?tee ampowered ta executs this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with anfaddress, with all other like gmpowarad. £A“,Dl i wl“fﬂmﬁ
SIGNATURE: M President 9 1305 $0)8919)0

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR XRECTOR Daytime Froos &

4




