FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

N, INCORPORATED

DOCUMENT # 765421
APQOSTOLIC LIGHTHOUSE TABERNACLE CHURCH OF DUNEDI

Principal Place of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90089 041 ****70.00

[2s]

2] [aa]

Trust Fund Contribution

0 $5.00 I4ay Be
Added to Fees

2801 COUNTY RD.#1 2801 COUNTY RD.#1

PO BOX 1£3 PO BOX 183

DUNEDIN FL 346970183 DUNEDIN FL 346970183

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] 26] 10/11/1982

Suite, Ast. #, efc. Suite, Apt. #, etc. 4. FEI Number Aprlied For

22| [27] 59-273833 Not Applicable
=] Gty & Stare City & State 5. Certifcate of Status Desired 3. $8.75 Aditonal
23 ;] Fee Required
—I Zip Courtry Zip Country 6. Electicn Campaign Financing
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registercd Agent

LAUGHLIN, PAUL R.
1820 SHIRLEY CT.
DUNEDIN FL 34697-7183

81 Name

82| Street Address (P.O. Box Number is Not Acceptablej

83

84| City

l Zip Code

FL |

11, Pursuzint to the provisions of Sections 617.0502 and 617.1508, Florida Stat
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ition’'s board of
agent. | am familiar with, and accept the obligat ons of, Section 617.0503, Florida Statutes.

Lites, the above-named corporation submits this statement for the purpose of changing its registered
directors. | hereby accept the appointment as registersd

SIGNATURE
Slgnature, typed or printed neme of registered agen! and title if applicable. (NO1E. Registered Agent signature req ired when reinstating} DATE
12. QFFICERS AN DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS aAND DIRECTORS IN 12
TILE T ?] DELETE 11TME [Change [ Addilian
NAME COFFEY, VICTOR 12 NAME
sTReeT ApDRESS| $552 GLEN HOLLOW LN N 1.3 STREET ADDRESS
crv-st-zp_ | DUNEDIN FL 14 CITY-ST-2IP
TITLE PD [ DELETE 21TME T Change 7] Addition
NAME LAUGHLIN, PAUL R 22 NAME
sTREETADDRESS| 1820 SHIRLEY CTV 2.3 STREET ADDRESS
CITY-ST-ZP DUNEDIN FL 2. 4CITY-ST-2IF
TE T [] DELETE 31 TITLE [JChange  [] Additien
NAME LESTER, LEONAFD J 2 NAME
sTREETADDRESS| 2072 BELCHER RD 3.3 STREET ADDRESS
CITY-§T- 2 CLEARWATER FL 34. CITY-ST-ZIP
TIME S [] DELETE 41TITLE CJChange [ Addition
N LAUGHLIN, SHIRLEY + 2N
sTrReeTanpREss| 820 SHIRLEY CT 4.3 STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 44 CITY-ST-ZIP
TITLE T (] DELETE 54 TME [Jcrange  []Addition
NAME FITZPATRICK, DALE SZNANE
STREET ADDRE SS 966 CROSLEY DH 5.3 STREET ADDRESS
| orv-stze_ | DUNEDIN FL 54 CITY-ST-ZP
TME ] DELETE 81TME [JChange [T Addition
NAME 6.2 NAME
STREET ADDRE §5 5.3 STREET ADDRESS
CITY-8T-ZP §4CITY-ST-2P

13, I herety certify that the information supplied wit1 this filing does not qualify £r the exemption stated i1 Section 119.0:(3)(i), Florida Statutes. | further certify that the irformation
indicat2d on this annual report ar 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
officar or director of the corporztion or the recei ser or trustee empowered to execute this report as re juired by Chapter 617, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addre

Ry

SIGNATURE

SIGNATURE: Pau L’

N NAME OF SIGNING OFFICER OR DIRECTOR

h all other like empowered.

(927) 9853890

0072733

CR2EO037 (11/98}
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