I NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of
DIVISION OF COR|

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State
PORATIONS

DOCUMENT # N27181

LIGHTHOUSE LEARNING CENTER, INC.

©)

Frincipat Piace of Business Mailing Acldress

328 STILES AVE
ORANGE PARK FL 32073

328 STILES AVE
ORANGE PARK FL 32073

AR

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
l21] 2 58-2001911 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
o Sute Al # e Hies ApL 4, elc 5. Cerlificate of Status Desred [ $8.75 Agditonal
22 ;| Fee Required
Gty & Slate City & State 6. Election Campaign Financing O $5.00 May Be
23] EEI Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has fiability for intangble tax under s. 199.032,
[24] |25] 20] [30] Florida Statutes 0 Yes Do

9. Name and Address of Current Registered Agent

. Name and Address of New Regislared Agent

B1

10
Ve Themas C. Spaddoro

82

Street Address (P.O. Box Number is Not tabie) '
b0 Wellls R0 SJudey

a3

B4[ City 85

FL

OrANge Pock 33073

ar registared agent,f phth, |
familiar with, ang-&c: AHE

the Stateof Florida. Such change was authorized by
orrTatts-0f, Soction 617.0903, Florida Statutes.

griions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing Its registered office

mas €. [ arddero

the corporation’s board of directors. | hereby accept the appaintment es registerad agent. | am

/1 2/96

SIGNATURE ___ _/ T
E X amie of regislared agent ara tide if applcable, [NCTE: Registered Agent signalure requived when reinsiating
12, Bl OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 12
TITLF PD [JDELETE 19 TIILE [QChange [T} Addition
RAME SANTORO, THOMAS C 12 NAME
et aoress | 1700 WELLS RD., SUITE § 13 STREET ADDRESS
CITi-5T-21P ORANGE PARK FL 14 CY-ST-21 yd
TILE VD CIDELETE 21 WILE Ve . [®&Crange [ Adgition
HAME JEAN THRASHER 22 NAME SuSMe RQ\/
swees anoess | 2457 LAKEVIEW DR. 2.3 STREET ADDRESS
Y- ST-7F ORANGE PARK FL 2 4CITY-ST-2 y
TILE 3 [J0ELETE 31TNLE S “Wchange [ Addition
NAME ZAN FRICK 32 NAME kﬁi‘k\/ Baddev uu-(Lbr’
stieeracoress | 2433 WHIPPOORWILL LN 33 STAEET ADDRESS
| Ciry-si-z1 JACKSONVILLE FL 34 CITY-ST-2IP ) P
TILE T [CIDELETE 41TITLE é‘ﬂ_aoy wil ‘IM}' [Bfhange ) Addition
NAME BETTY JEAN HAYDEN 4.2 MAME
simeeraookess | 2204 CARTER BRAXTON RD 43 SIREET ALORESS
| cov-s1-2 ORANGE PARK FL 32073 44CTY-51-2P
TILE [JDELETE 51 TILE [CIChange [ Addition
HAME 52 NAME
SIHELT ADDRESS W 535TReeT ADDRESS
CY-S1-2P 5.4 CITY-ST- 2P
TiE {CIDELETE BATITLE Dlchange [ Addition
NAME 62 NAME
SIREET ADORESS 6 3 STREET ADDRESS
CITV-§1-21P 640ITY-51-2P

14. | do hereby certily that the Information suppfled with this filing is voluntarily furnished
certify that the infarmation indicated on angdal report or supplemental annual re
oath; that | am an officer or director oration or the
appears in Block 12 or Block 13§

an address.

iver or frustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name

and does nol qualify for the exemption statet in Section 118.07{3)(k), Florida Statutes. | furiher
port is true and accurate and that my signature shall have the same legal effect as if macke under

SIGNATURE: -

V1926 (r04) 278 97/3

Dearytme Prione #

CR2E037 (12/95)




