FILED

2006 NOT-FOR-PROFIT CORPORATION ADT 24, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-24-2006 90358 005 ****61 .25

DOCUMENT # N99000004621

1. Eniity Name

OPERATION LIGHTHOUSE MINISTRIES, INC.

Principal Place of Business
1245 SHARON DRIVE
TITUSVILLE, FL 32796 US

Mailing Address
P.0.B0X 6687
TITYSVILLE, FL 32782

29572

mwiili

T

2. Principal Place of Business 3. Mailing Address
Ib32 CrANE JeNne
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Number Applied For
7" rus\ILLE L 59-3596043 Not Applicable
3 2244, ?";”4 a Country 5. Certificate of Status Desired [ Eg;fwmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MILLSAPS, VIRGINIA - _
1245 SHARON DRIVE Street Address {P.0. Box Number is Not Acceptabie)

TITUSVILLE, FL 32798

e

City FL | Zip Code

8. The above named:entity submits this statement for the purpose of changing its registered office or registored agent, or both, in the Stato of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE a
W.Wummdwwmﬂﬁﬂeiw. {NOTE: Rogisiored Agent signaturs required when reinstating) DATE
Filing Feeo is $61.25 9. Eloction Campaign Financing $5.00 may o Mzke check payable to
: . Duo by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
N {10, OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
JTIRE D O petete TME [ Ctamge [ Addition

| name STEWART, MARY L NAME
STREET ADDRESS | 3484 W. MAIN ST. STREET ADDRESS
Civy-S7-2p MIMS, FL 32754 CiTY-ST-2P
TALE vD {7 Detere e [ Cange [ Addition
NAME MCSWAIN, CHARLES E NAME
STREET ADDRESS | 4455 GRAY AVE. STREET ADDRESS
CrTY-5T-2IP TITUSVILLE, FL. 32780 CiTY-ST-2IP
ime PTD [ Detete TME O Change  [] Addition
NAME MILLSAPS, THOMAS C NAME
STREET ADDRESS*| 1245 SHARON DRIVE STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32796 CHY-ST-2P
TMLE 3 petete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P
TE 1 Detete TMLE O Crange [ Addilion
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TME O pejate TITLE [ Change ] Addition
NAME . NAME ]
STREET ADDRESS STREET ADDRESS
Cy-5T-2 CiTY-51-21P

12. Ihefebycemrylhaln'bemlonnauonsupphedmmthtsf:mdoesnotquallfylormeexempnnnsoomamed:nChapter 119, Rorida Statutes. | further certily that the information
accurate and that my signaturg shall have the same legal effect as it made under cath; that | am an officer or diractor

indicated on this report or supplementa! report is true
ed t0 execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empawer

changed, or on an attachmg g an addrass vg- W Z mpowered
SIGNATURE: _ 760283 (. (it e sars , Pres
HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER ON DIRECTOR

&/ 804 32/-267-9334
Dutz Deytrmo Frono #




