2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

2 _
DOCUMENT # N98000006003 Mar 02, 2006 08:00 Al
% Eriiy Neme Secretary of State
THE LIGHTHOUSE OF THE LORD, INC.

Principal Place of Business Mailing Address
13000 HWY 20 WEST 13000 HWY 20 WEST
A — Ty
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, stc, 1st MOORE CR2E037 (10/05) ™ ~
Cily & Stalg City & State 4. FEI Number o | |Apolied For
B9-3756826 | [NotAppicai
ap Country i Country 5. Certificate of Status Desired M ﬂsi‘gesqti?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
o . . .l _ | MNeme . .
\;\QI(SI(SBA&A\%YCEL(I)AUWDEIQT A Street Address (P.O. Box Number is Nat Accept;ble} ] ]
FREEPORT FL 32439
City - FL | Zip Code

B, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bblh, ift the State of Flo}iaé. | am familiar with, and accepi
the obtigations of registered agent

SIGNATURE

Slynutare fyped or printed name of ragrsiered agen and tils f apphicable (NOTE Asgistured Agent signituse roaured whor reinslatng) CATE
FILE NOW: FEE ]S'sjsi,zs‘i;_ o 8. Election Campaign Financing $5.00 May Be .. ‘Make Chack pay@]e"@ o '
Due By May 1, 2006 . Trust Fund Contribution, O  Addedto Fees -+ Florida Department of Sta
10. ' OFFICCAS AND DIRCCTORS 11 ADDITIONS/CHANGES T0 OFFICEAS AND DIRECTORSIN 10
Tme P L] Deete mie P O Change [ Aai-
Flrgelntate

v WILLIAMS, CLAUDIA e AL ]?;g Mﬁ{]ﬂz] I 5ot
STREET ADDRESS | 13000 HWY 20 W SIREE] ADDRESS LA U RO TR 8T, 25
ciry-st-2p - |FREEPORT FL 32439 CITY-ST-2IP
TME v 3 Delete TiTLE [ Changs [ adi.
NAME GRANDE, ELISSA NAME
STREET ADDRESS | 2220 NW 41 TERR. STRECT ADDRESS
CITY-§T-21P COCONUT CREEK FL 33066 CITY-ST- 2P
T o3 S — e e L — L — g - D Delél'a = e Wil " T TR TT St s Wl Seem s uwmenow o -———:--Dbﬁaﬁge '"-"EA' -
NAME PORTUGAL, SYLVIA NAME
STREET ADCRESS | 1005 MAPCOLES ST. NW STREET ADDRESS
oTY-SsT-27  |CRESTVIEW FL 32536 CY-SI-2IP
THE 7 belets TITE L] Change J
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-8T- 7P CITY-ST- 2P
TRLE 3 petete TITEE o [ Change AL
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY - $T1- 2P CITY-ST-2IP
TLE [ elete TITLE [ Change [ Addit
NAME NAME
STAEET ADDRESS STAEET ADTRESS
GITY - ST- 2P OTY-51-29

12. | hereby certify that the nformation supplied with this filing dees not qualily for the exemptions contained in Section 1 19, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
af Ihe carporation or the recewver or truslee empowered to execute this repart as required by Chapter 617, Florida Staiutes, and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with alt other likg empowered
CILNATIIRE - S({L"“CO w 5* . Toln. 28.06 aco la18.16



