FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 D|V|S|§;ccr;acr:i):£:t:no~s S C CI’CtaI'y Of State
DOCUMENT # N20246 (7)

1. Corparalion Narme

LIGHTHOUSE OF GQD IN CHRIST, INC.

AR AR

Principal Place of Business Mailing Address
26740 Sw 138 CT P.0O. BOX 824853
NARANJA FL 33082 PRINCETON FL 330924853
us
us 3. Date lncorforated or Qualified | 3a. Dats of Last Hsgort
8/199
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
[24] 28] 5 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. - . $8.75 Additional
;El 2—7| 5. Cortificate of Status Desirad n/ Fes Required
City & Slale City & State 6. Election Campalgn Financing $5.00 May Be
rﬁ] —2—I:I Trust Fund Contribution ] Added 1o Feos
Zip i Country Zip Country 8. This corporation has liability for Inlangileder 5. 189.032,
24 25 20 30 Florida Statutes ] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agont
81| Name
LAWTON, ARLENE 2] Sjres) Addresg (P.O. Bm\cﬂ:gber IsN\o}A captaP‘!g)_
8303 SW 142 AVE W32 Swa. A\ YD Co
#D 102 83
MIAMI FL 33183 84 City - 85 £‘ 8
i Yatun W FL
11, Parsuani to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporgtion sulfimits 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 corparation’s board of ditectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE Sigharure typeo oF printed name of reg storad agent and iitle if applicable. {NOTE: Registered Agert signature required when renstating) DATE

12. DFFICERS AND DIRECTORS ja. ADDITIONSIOHANGES T0 OFFIGERS AND DIHECTORS IN 12
TLE PD [ DELETE V1 TOLE [Srthenge L Addition
NAME LAWTON, ARLENE BROWN £2 NAME )

streeraooress | 8303 SW 142ND AVE #D102 vasmeraooeess | HEFALA &LO. V& G y)

ey -1- 2P KENDALL FL 33183 om-sp IV L BVTR LTS

TITE [ [T peete 21TME - O cnange T Addition
HAME MILTON, SHARON 22 NAME

streer aDohess | 11345 SW 180 LN 23 STREET ADDRESS ‘

CITY-ST-2IP MIAMI FL 33157 2.40ny-st-1p '

E T ; 7 DELETE 33 TILE [ Change [ Addition
HAME RACKLEY, DEDRIE 32 NAME _

sweeer apceess | 8520 SHERMAN CIR N aasTeer aooess | SSAOD U.'Db\‘\\h%\'@ﬁ gy 22U
orv-srze | MIRAMAR FL 33025 seo-szp TROVWAONA BT . S 3625

L M [T DELETE 4.1 TILE ' 4 [l Ghange L] Addltion
NAME WATTS, ELIZABETH ANN 4.2 NAME

stheet apoaess | 22725 SW 113 CY 4.3 STREET ADDRESS

GITY-ST-21P GOULDS FL 33170 4.4 CITY-§T-21P

TE T £ DELETE 5.1 TITLE & Thange » L1 .t\rjditiun0
NAME WALKER, MONICA A 52 NAME / /S

sreer sooess | 15731 SW 106 AVE sasmeermoness [ \OBRS o0 - 2 ST W E l \
£ITy-§1- 2P MIAM! FL 33157 saem-s-28 oo BAAL - BSX1G0o .

TITE D ’ [T DELETE 61 TLE ’ [T Crange™ [T Addition
NAME LEE, CARL 6.2 NAMIE SOOCDNA203REs49 0

streer aooRess | 26503 SW 139 AVE . £.3 STREET ADDRESS -2/ 13/97--01015--050

BITY-S1-2P NARANJA FL 33032 6.4 CITY- 5T 2P *¥x71. 00

14, | do hereby cerlify that the information supplied with this filing doas not qualily for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signalurs shall have the same legal effect as If made under oath; that
I am an officer or direcior of the corparation or the receiver or trustee eampowered 10 execute this report as raqmred_by Chapter 817, Florida Statutes; and that my name

SIGNATURE:

appears in Block 12 or Block 13 if chafged, or on an attachment an address.
#
ke o= 7 523045
ale

vlime Phone # 9026371

FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 7 8 O O am

CR2E037 (9/96)

g



