2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

hd -

FILED

DOCUMENT # N99000005761

1. Entity Name
LIGHTHOUSE CRUSADE, INC.

Jul 15, 2004 08:00 AM
Secretary of State

Principai Plats of Businass

725 5. NORTHLAKE BLVD., #31
ALTAMONTE SPRINGS, FL 32701

Mailing Addrass

PO BOX 160938
ALTAMONTE SPRINGS, FL. 32716-0938

ool 7. -, P T

(AR

07112004 No Chg-NP CR2EQ37 (10/03)
4. FE] Number Appled For
53-3648958 Not Applicable

$8.75 agditional
Fea Requirad

5. Name and Add

of Cutrant Ragi o Agemit

BOWENS, GEORGE 8 JR
725 5. NORTHLAKE BLVD., #31
ALTAMONTE SPRINGS, FL 32701

.4 5. Certficate of Stals Desired 1K,

DO NOT WRITE
IN THIS SPACE

8. The above named aentity subimits thig statement for the purpose of changing its ragistared office ar registared agent, or bath, in the Stawe of Florida. | am famifiar vith, and accept

tha chligations of registered agent.

SIGNATURE,

Signature, typed or prinmed narme of ragisterad agant and lite ¥ epplicable. (NOTE Registernd Agant signalire required whan reinstatng) DATE
9. Elastlon Camypaign Financin: ; P . e
nuingl:;’;;:::.:z: ':.52004 Trust Fund Comr?buﬂon, ° g?de%?bhng ® - ‘}'!rjlgi i%ggé%%%??mjm 000
LRI v P A J LRA,

10, OFFICERS AND DIRECTORS o . o
TME CEMD
NAME BOWENS, GEORGE
STREET ADCHESS | 725 S, NORTH LAKE BL #31
STy ST-1p ALTAMONTE SPRINGS, Fl. 32704 .
TTLE D
KAME WASHINGTON, CHARLES
STREETADGRESS | 201 L ERVEOAE DRIVE
CT¥Y-ST- P APOPKA, FI. 32703
TmE 8D
NAME BOWENS, GEORGE . ) -
STREET ADORESS | 725 S. NORTH LAKE #31
GIvy -5%-2ip ALTAMONTE SPRINGS, FL 32701 _ o Do NOT WRITE
E s}
HAME SYLVAIN, MIMOSC IN THIS SPACE
STHEET ADDRESS | 458 WEKIVA RESERVE DR
GITY-S7-ZP APOPKA, FL 32712 e N
VIE o
NAME WALKER, ANM
STREET ADDRESS | 4428 MARTING WAY
GiTY-5T-2P ORLANDOQ, FL 32808 . B
WL - -
NAME
STREET ADDRESS
CITY-57-217

12. | heroby certify that the information sup?lied with this fiing dioes not qualify for the exemption stated in Section 119.07(3)(D. Florida Statutes. | further certily thet the informaticn
indicated on this repart or supplarmental report is true and accurate and that my signature shail have the same legal effect as if made under cath, that 1 am an officer ¢r direcior

of the carporation or the recelver or rustee empowered
changed, or on an attachment with an address, with ait other fike empowsred.

SIGNATURE:

10 execute this repoet 85 regquired by Chapler 617, Florida Statutes; and that my name appears in Biock 10 .or Block 11

DXYPED TN PRINTED NANME OF SIONTNG OFFICER O IXRECTCR

20314 4er-9s- ey

Daytima Phore #




