FILE NOW: FILING FEE IS $61.25

\ NONPROFIT F Bk FLORIDA DEPARTMENT OF STATE
CORPORATION f b _;:"! Sandra 8. Mortham
ANNUAL REPORT .5 Secretary of State
1996 ot D VISION OF CORPORATIONS

DOCUMENT # 738313

1. Corporation Name

LIGHTHOUSE MINISTRIES, INC.

€)

OO R

Principal Place of Business

137 E. MAGNOUIA AVE.
P.O. BOX 3112

Mailng Address

117 £ MAGNOLIA AVE.
P.O. BOX 3112

LAKELAND FL 33802 LAKELAND FL 33802

3. Date Incorporated or Qualified 3a. Date of Last Report

03/09/1977 01/25/1995
2. Principal Piace of Business 2a. Mailing Adoress 4. FEI Numnber Applied For
|21} 26] 53-1722768 Not Applicatile
Sute Apt &, el Sute, Apl. 4, etc. 5. Certificate of Status Desired O $8.76 aadiional

r?;] ;} Fee Required

Gity & State __ City & State 6. Election Campaign Financing $5.00 may Bo
E\ 23\ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liahility for intangible tax under s. 199.032,
24 EI ;g—l m Fiorida Statutes O ves P ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8t Name
WELCH, JAMES S 82| Streot Address (P.O. Box Number is Not Acceptable)
117 E. MAGNOLIA AVENUE
{AKELAND FL 33802 83
B4| City 85| Zp Code
FL ]

11. Pursuant to the provis:ons of Sectons 617.0502 and 617.1508, Fiorda Statutes, the above-named corporation subimits this staterment for the purpose of ol anging its registered office
or registered agent, or both, in the State of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Flo-ida Statutes

SIGNATURE _ L I o e . o
Sipat e by O PrnIRc fia e ©f req stered el et e § apgdal i NOTE Foystored Agert Sigrahare reured wher renstaligs DATE

12. OFFICERS AND DIRECTORS I 13. ADRDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12

[ VD [R]DELETE BRI VD X Change [ Additan

NAME SNYDER, RAY 12 hAME Clark, Blair

seeeranoress | 2129 SYLVESTER COURT v3smaenanaress | 833 Candice Ave

OITy-ST-2Ip LAKELAND, FL 00000 vsom-si-ze | Lakeland, #L 33803

THILE TD [CIOELETE Z1TILE Ochange L] Addition

NAME WILSON, HAROLD E 22 NAMF

sikeeranopess | 3045 BUCKINGHAM AV 23 SIREET ADDAESS

£ITY-5T. 7P LAKELAND, FL 00000 2 4CITY-ST-7F

TILE (3] [CJDELETE 3TTILE [IChange [ Addilion

NAME WARNOCK, CARL C 32 NAME

staeer anoress | 1408 W LAKE PARKER DR 3.3 STREET ADORESS

v Stz LAKELAND, FL 00000 34 CIT¥ §1-2F

TILE PD CIDELETE 41 TILE Clchange  [J Addition

NAME WELCH, JAMES S 4.2 HANE

seet aouerss | 4616 KIMBALL CT W 43 STREET ADORESS

CITY - 5T-21F LAKELAND, FL 00000 B 44CITY-SI- 2P

TIFLE [CJDECETE 51TILE [dChange ] Addition

hAME 57 NAME

STHEET ADCRESS £3 SIREET ADDRESS

Oty -S1- 21 S4CTY-ST-2P

TILE [ je213(3 §1TIMLE [dCrange [ Addition

NeME 62 NAME

SIHEF ] ADDRESS £ 3 SIREET ADDRESS

ClIv-51-7 64 CITY-51- 2P

" or o0 an attachment wih an address.

*AND TYPED OR PRINTED NAME OF SIGNWNG OFFICER OR DIRECTOR

Tha

14. | do hereby cerlify that the information suppled with this filing is voluntarily furnishad and does not qualify for the exemption staled in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the carparation or the receiver or trustee empowerad 10 execule this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chan

SIGNATURE: _

Dyt Prcns &

CR2EQ37 (12/95)



