FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

/ o{ 1. Corporation Name

Secretary of State

DIVISION OF CORPORATIONS S e Cretary Of State

| T UIGHTHOUSE MINISTRIES, INC. -

Principal Place of Business Mailing Address “"“l ’Illl I“I‘ ||||| "m "lII ||||"||’ I'l" |||HI |||“||||' ‘|I|

117 E. MAGNOLIA AVE. 117 E. MAGNOLIA AVE.
F.0. BOX 312 P.O. BOX 312

LAND FL 33802 LAKELAND FL 33802-H12
LAKELAND 3. Date Incorporated or Qualified | 3a. Date of L.astgﬁégon

03/09/1677 01/25/1
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

2] 2 _ 59-1722768 {Not Appiicable

Suite, Apt. #, et Suite, Apt. #, alc. .
—‘ ule, ApL 3. 616 wie. ApL #. gl 5. Certificate of Status Deslred O 58'75 Additional
22 27] Fee Reguired

Cily & Slate City & State 6. Election Campaign Finanging $5.00 may Bo
23] 28] Trust Fund Contribution Added 10 Foes

Zip Country Zip Cauntry 8. This corporation has liabllity for intangible tax under s, 189.032,
24] 25 28] [20] Florida Statutes Oves o

9, Name and Address of Current Registered Agent 10. Nemoe and Address of New Reglstered Agert
81| Name
WELCH, JAMES §. 3| Street Address (P.0. Box Number is Not Accoptable)
117 E. MAGNOLIA AVENUE
LAKELAND FL 33802 L
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regrstered agent, or both, in the State of Florida. Such changée was authorized by the corporation’s board of direclors. | hereby accept appoiniment as registerad
agent | am famitiar with, and accept the obligations of, Section §17.0503, Flarida Statutes,

SIGNATURE
Signature, typed or printed name ol registered agent and 1tle if applicable (NOTE Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
T VD I DeceTE 11 TRE LI Change ] Addition
NAME CLARK, BLAIR 1.2 NAME
sreeraporess | B33 CANDICE AVENUE 1.3 STREET ADORESS
CITY-5T-2P LAKELAND FL 14 CITY-S71-21P
TITLE 1D T3 DELETE 24 TIME LI change ] Addition
NAME WILSON, HAROLD E 2.2 NAME i
sreet aporess | 3045 BUCKINGHAM AV 2.3 STREET ADDRESS
ITY-51-2IP LAKELAND, FL 00000 2.4 CITY- §1-2IP
TITLE [31) [J DELETE 31 TILE L Change 1] Addition
NAME WARNOCK, CARL C 32 NAME
simeetaooress | 1408 W LAKE PARKER DR 3.3 STREET ADORESS
GiTY-5T-21P LAKELAND, FL 00000 2.4, CITV-ST- 71
e PD {_J DECETE AITIIE T change [ Addition
NAME WELCH, JAMES S 4, 2 NAME
sreeranoness | 4618 KIMBALL CT W 4.3 STREET ADDRESS
LiTY-5T-2IP LAKELAND, FL 00000 44Ty -5T- 2
TILE ] DELETE SATME " U Change L] Addition
NAME 5.2 NAME '
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T- 2P $ACITY-5T-2P
TILE [ oeceTe 6.1 TILE [T'change  [J Addition
NAME 6.2 NAME
STAEET ADDAESS £.3 STREET ADDRESS
CIy-S1-2p 6.4 CITY-5T- 2P

14, | do hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and acourate and that my signature shali have the same iegal effect as if made under oath; that
I am an officer or director of the corparalion or the receiver ar trustee empowered to executs this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i ged, or on an attachment with an address. :

SIGNATURE: _ ¢ D (o D AMA L L

PRINTED NAME OF SINING OFFICER OR DIRECTOR

BIINATURE AND TYPED Date Traytimg Phone & oos2558

" e b Mortbars Jan 28 1997 8:00am

CR2E037 (9/96)



