2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N99000004621 Mar 18, 2005 08:00 AM
1. Entity Name - Secretary of State
OPERATION LIGHTHOUSE MINISTRIES, INC.,
Principal Place of Busines_s_ ) S MB][II:IQ Address
1245 SHARCN DRIVE P.0.BOX 6687
TITUSVILLE, FL 32796 1S TITUSVILLE, Fi 32782
01032005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN THIS SPACE 4. FE] Number Applied For
59-3596043 Not Applicahie
5. Certificate of Status Desired 1] fg-gglﬁg‘g‘“"al

6. Name and Address of Current Registsred Agent

1205 GHARON DRIVE DO NOT WRITE
TITUSVILLE, FL 32796 IN THIS SPACE

8. The above named entity subimits this statament for the purpose of changing its registered office or registered agen, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. )

SIGNATURE — -

Sigrature, typod of priled nama of regisiorod agent and tHle ¥ applicanre " [NOTE Regislered Agent signature ranu'red when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contrityution. . [ Added to Fees
10. QFFICERS AND DIRECTORS N - —
me D |
NAME STEWART, MARY L
STREET ADDRESS | 3484 W. MAIN ST. u
CITY-ST=-2P MlMS, FL 32754 _ HUHDQDEEBB ID
P VD - - ' 03/ 18/0%-80059-311 £1.25
HAME MCSWAIN, CHARLES E

STREET ADORESS | 4455 GRAY AVE. -
CITY-ST- 2P TITUSVILLE, FL 32780 ’

TITE BTD
NAME MILLSAPS, THOMAS C

STREET ADDRESS | 1245 SHARON DRIVE
CITy-8T- 2P TiTUSVILLE._ FL 372196 DO N OT WR ITE

- - o IN THIS SPACE

NAME
STHEET ADDRESS
CITY-S7-ZP

TILE

NAME

STREET ADURESS
CITy-sT-ZP

TILE

NAME

STRLET ADDRESS
CTy-Y. 2

12, | hereby certlly that the information supplied with this filng does not qualify for the exempion stated in Section 119.07(3)]). Florlda Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

af the corporation or the recelver ordrustee empaowered jo execute this repont as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmeniitgén address, with allgthen]jkg empowered.

SIGNATURE:

SHGNATURE AND TYPED OR PRINTED HAME OF SIGRING OFFCER DR




