FILED

2007 FOR mg:f&g%l;gﬂﬂw Apr 09,2007 8:00 am

ecretary of State
DOCUMENT # P98000083921
+ Entity Name 04-09-2007 90089 010 ***158.75
THE LIGHTHOUSE, INC.
Principal Piace of Business Mailing Address 2~ -
411 W. SOUTH PARK ST 409 W. SOUTH PARK S¥ '
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
e e OO 0 R
Suite, Apt. #, alc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number Apptied For
65-0869070 Mot Applicable
p Couniry Zip Countey 5. Cerlificate of Status Desired [ Ei;gq Addtionat
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Namg
SMITH, ETHA K
409 W. SOUTH PARK STREET Streel Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34972
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signgre, typed of porled ramne of regstered agunt and Tille i§ uppicable {HCTE. Registered Agent signutuie reduitgg wheh reirsiatng y DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution O Added to Fees
10. © . + OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE T8 3 oelete e {7 Ghange  {7] Addition
NAME SMITH, ETHA K NAME
STREET ADDRESS | 1007 SW 4TH STREET STREET ADDRESS
CIfY-S7-2IP OKEECHOBEE, FL, 34974 CITY-ST-2IP
TITLE CFO DR Delere THLE O Change ] Addulion
NAME SMITH, WALTER T NAME
STREET ADDRESS | 1007 SW 4TH STREET STREET ADDRESS
Cry-si-zip OKEECHOBEE, FL 34974 CITY-ST-2iP
Tme CEO {7 Delete TILE [ Change  [J Addition
NAME SMITH, SAMUEL G NAME
STREET ADORESS | 1007 SW4TH ST STHEET ADDRESS
GITY-ST-2IP OKEECHOBEE, FL 34974 CiTY-§1-2IP
e v 3 Delete TILE [ Chaage [ Aodilion
NAME ALT, MARY J NAME
STREET ADDRESS | 1007 SW 4TH ST STREFT ADDRESS
CITy-ST-20P QOKEECHQBEE, FL 34974 CITY-ST-2IP
e O peletz E [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Ciry-81-2p CITY-ST-2IP
TITLE C Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20 CITY-ST-2IP

12. | heraby certily that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further cerify that the informalion
indicated on this repart or suppiemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Bleck 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SEGNATURE:W Etha K Smith 3. 267 9¢3 138983

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dyl Prcre #




