FILE NOW: FI

NONPROFT
CORPCRATION
ANNUAL REPORT

1996

Sandra B $Jortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA LIGHTHOUSE FELLOWSHIP, INC.

(7)

Principal Place of Business

F. 0. BOX 5495
SPRING HILL FL 34606

Mailing Address
P. 0. BOX 54%

SPRING HILL FL 34606

ITARARTGAAB MBS

3. Date Incorporated or Qualified 3a. Date of Last Report
11/08/1985 895
2. Principal Flace of Business 2a. Mailing Ackdress 4. FEI Number Applied For
b3 EI NOT APPLICABLE Mot AppncaygF
Sufte. Apt. #, ete. Suite, Apt. #. elc. 5. Certificate of Status Desired O $8.75 Add,itinn"*l—_‘
22 ;l Fee Required
City & Slate __ City&State 6. Fiection Gampaign Financing $5.00 may Re
E‘ zxﬂ Trust Fund Genlrioution 0 Added to Faes
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
24 _2?\ m 30 Florida Stalutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
APOLZAN' PAUUNE 82| Street Addhess (P.O. Box Number is Not Acceplabls)
7617 JOMEL DR.
SPRINGHILL FL 34607 83
. 84| City 85| Zip Code
- FL

1. Puiguant to the provisions of Sectians 617.0502 and 617.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registared agent. | am

familiar‘with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE _ e e

Sigratare, typed or printed namie of regstered agent and tite 1 apploatds (NOTE: ey ared Agent sigrateg regu red whien rgicshafing) DATE
12. OFFICERS AND DIREGTORS 3. ADDINONS CEHANGES 10 OF FIGE A5 AND DIREGTORS TN 73
TILE PD (RICELETE 11 TIILE [JChange [ ] Addtion
NAME APOLZAN, PAULINE 1.2 NAME
staeer anoress | 7617 JOMEL DR. 1.3 STREEF ADDRESS
CTY-ST-2P SPRING HILL FL 14 CITY- 812
TITLE SD CIDELETE 21TNLE Ocrange [ Addition
NAME CANNON, KELLY 2.2 NANIE
staeeTanoaess | 12537 MOON RD. 2 3 STREFT ADDRESS
CIlY-ST-21 BROOKSVILLE FL 2.4 CITY-ST-2P
TITLE VD IDELETE 31TINE ] Addition
NAME TAYLOR, ALLIE 32 NAME
sreeer anoress | 7617 JOMEL DR. 33 STREET ADDRESS
Y-S 2P SPRING HILL FL 34.CITY-51-29
TITLE AP BADELETE FRET: VICE PRESIdENT DB Change L] Addition
NAVE CANNON, RONNIE 4.2 HAME OAvmod RoONMNIE
staeer anoness | 12537 MOON RD A 3STREET ADURESS | f L $° 3 7 7700 A R4
CITY-S7-7IP BROOKSVILLE FL 44 GiTY-5T-2IP ﬂﬂpc,gg Yrag 4o = A
TITLE [CIDELETE §1THLE : .[JChenge - [X Addition

o W < C’ Lo/ k2t

NAWE 5.3 NAME R SR
STREET ADORESS 53 STREET ADDAESS QA ﬁ;’.}f;z %//:Cf bHHRN Ror 2 _
CHY-ST-2P 54CITY-SI- 7P Qaﬁfﬁg oL AIALL P, 34/ O )
TTLE CIDELETE £1TITLE -~ i - [Jchange L] Acdition
RAVE £2 NAME
STREET ADDRESS 63 STAEET ADDRESS T ' oo
£ITY-S1-2P EADITY-SI-7P

14. | do hereby cartify that the information supplied with this fiing is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated an this annual report or supplemental annual report is 1rue 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 corporation cr the receiver or trustae empowered to execute this report as required by Cnapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an anachrr? wilh an address.
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"SIGNATURE AND TYPED OR PRINTED WAME OFSIGNING OFFICER OR DIREC

/céfz

o N epe G

CR2E037 (12/95)




