- o FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State
R Rk ok
DOCUMENT # N99000004621 02-22-2007 90005 001 61.25
1. Entity
OF”ERATION LIGHTHOUSE MINISTRIES, INC.
Principal Place of Business Maiing Address qUuLZiouy
1632 CRANE DR P.0.BOX 6687
TITUSVILLE, FL 32796 US TIUSVILLE, FL 32782
A LT
2. Principal Place of Business - No P.O. Box # 3. Maiing Address | 111 i KRS B
Suite, Apt. #, elc. Suite, Apt. #, etc, 01122007 Chg-NP CR2E037 (12/06)
City & St City & Stale 4. FEI Number Applied For
59-3596043 Not Applicable
Zp Country Zp Country §. Certificate of Status Dasired 3 l§ese .F{Equwl
& Name snd Address of Current Registarsd Agent ; 7. Name and Address of New Registered Agent
Nama
MILLSAPS, VIRGINIA
1245 SHARON DRIVE : Street Address (P.O. Box Number s Nt Acceptabla)
TITUSVILLE, FL 32796
City FL l Zip Code

& 'n-.e above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
1 me obligations of registerad agant

.s‘_,.
1

QIGNAmnE

! s Signaiure, yped o prntpd T of regisianad agent and tite i appicats. {NOTE: Reghtisrnd ANt SR HIGUIE whih MsLEsng) DATE

] Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

B Due by May 1, 2007 Trust Fund Contribution. g0 Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TiRE D . . . O pexte TIRLE ] Ctange [ Aadilion
NAME STEWART, MARY L NAME
STREETADORESS | 3484 W. MAIN 5T. STREET ADDRESS
CITY-ST-7IP MIMS, FI. 32754 ciry-51-2P
TME vD [ Detete e [Jchange {1 Additicn
NAME MCSWAIN, CHARLES E NAME
STREET ADDRESS | 4455 GRAY AVE., STREET ADDRESS
cy-st-ze | TITUSVILLE, FL 32780 cirY-ST-2P
e PTD O Dewte THLE PTD (Acotenge [ Agdition
NANE MILLSAPS, THOMAS C NAME MILLSAPS, THOMAS C.
SIREET ADDRESS | 1245 SHARON DRIVE smeeTaboRess | 1632 CRANE DRIVE
cry-s-2p | TITUSVILLE, FL 32796 av-sere {VTITUSVILLE, FL. 32796
me [ Detete TALE O Change ] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
- ST-2IP CITY-S1-2F
TIELE 2 Detete THE [JCeae [ Addition
NAME MAME
STREET ADORESS STHREET ADDRESS
CITY-ST-2P CITY-ST-1P
e O3 petcte TmE {Jctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 1P

12. | hereby certily that the information supplied with this ﬁhng does not qualify for the exemptions contained in Chapter 119, Rorida Siatutes. | turther centify that the infurrnan'm
indicated on this reporlor supplemental raport is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc!
of the corporation or the racewer or trustee empowered 10 axecute this report as required by Chapter 617, Forida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach th an address, wr?gl other like fmpowamd

SIGNATURE: Z&0ma s C. it 5825 PRES. G:‘//?/a 7 324-247-9334

SIGNATURE AND TYPED OR MNAME OF Do Derytierss Phone &




