FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVESION OF CORPORATIONS

Feb 17, 1999 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # N1200

FLORIDA LIGHTHOUSE TABERNACLE, INC.

02-17-1999 90042 036 *###6] 25

Principal Place of Business

Mailing Address

8400 COMMERCIAL WAY " P.0.'BOX 5485
BROOKSVILLE FL 34601 SPRING HILL FL 34611 l " ﬂ. ‘
us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
26| 11/08/1985
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
;‘ NOT APPUCABLE Not Applicable

HNERSRS

City & State City & Stats i
ity ity & State 5. Certifcate of Status Desied [ $8.75 Addiional
;B‘l Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
E] E\ |;J-| Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and -Address of New Registered Agent

TAYLOR, ALLIE
7617 JOMEL DR
SPRINGHILL FL 34607

81| Name

82| “Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

1. Pursiant to the provisions of Sections 817.0502 and 617.1508, Florida 1 !
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors.. | hereby accept the appointment as regis_tg.red :

Statutes, the a

bove-named corpol

ration submits this statémenl for the pumpose of changing its registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. [NOTE: Registerad Agant signature required wen rainstating) DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PD [ DELETE 1.1 TILE [ Change ] Addition
NAME TAYLOR, ALLIE 12NAVE
smeeranoress| 7617 JOMEL DR 1.3 STREET ADDRESS
orv-st-2¢ | SPRINGHILL FL 34607 14 CITY- ST-2P
TITLE oV ] DELETE 24TME [Change [ Addition
NAME CANNON, RONNIE 22 NAME
streetAopRess| 12537 MOON ROAD 23 STREET ADDRESS
CITY-ST-2P BROOKSVILLE FL 34613 24 CITY-5T-2IP
TTLE DFS [} DELETE 31 TITLE [OChange [ Addition
NAME - CLAY, SHERYL 32 NAME
sreeraporess| 7617 JOMEL DR 5.3 STREET ADDRESS
CITY-5T-2P SPRINGHILL FL 34607 34.CITY-ST-ZP
TmE S ] DELETE 43 TILE [Change [ ] Addition
NAME CANNON, KELLY 4.2 NAME
smeeTacoress| 12537 MOON RD 43 STREET ADDRESS .
CITY-ST-ZP BROOKSVILLE FL 34613 44 CITY-ST-2P T
TITLE {7 DELETE 54 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST-2IP
TITLE {7} DELETE 64 TMLE [JChange  [] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZP 6.4 CITY-ST-2P

14. | hareby certify that the information supplied with this ifing does not qualify
indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the recelver or trustee empowere

Block 12 or Block 13 if changed, or on an/a}_'tachment with gn address, with all other like emere
/ ! ; 72 r
SIGNATURE: ﬁ?ﬁg@mu 2 C@Jﬁ'{ /

CICNATIIRE 2ND TYPED OR PRINTED NAME OF Sii

d accurate an

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d that my signature sha!l have the same legal effect as if made undar oath; that | am an
d to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

359

ING OFFICER OR DIRECTOR

[:27-99 ~ Fata oS

Dale Daytime Phone #

CR2EG37 (11/98)



