FILE NOW: FILING FEE IS $61.25
NONPROFIT FILED 2 |
FLORIDA DEPARTMENT COF STATE . =
CORPORATION Katherine Harris Jun 01, 1999 8:00 am s |
ANNUAL REPORT ) Secretary of Siate Secretary of State ';
1999 et o DIVISICN OF CORPORATIONS 06-01-1999 90027 022 ***%5] 25 3
DOCUMENT # N2718
1. Corporation Name !
LIGHTHOUSE LEARNING CENTER, INC. 1
: | 0 OO (O O :
« 5 2 7 4 1 2 w .
567412 - 90027 - 22 h
Principal Place of Business Mailing Address - E i
LIGHTHOUSE LEARNING CENTER INC LIGHTHOUSE LEARNING CENTER INC ' D
328 STILES AVE 28 STILES AVE ‘ (| ' ’ LB
ORANGE PARK Fl 32073 ORANGE PARK FL 32073 1
us us ‘
2. Principal Placa of Business 2a. Mailing Address - 3. Date Incorporated or Qualifed . :
Bl SO pINESLLY AEN U] S5O pd LS iy AENIL | 06127/1988 1
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For I
22] [27] 59-2901911 Nat Applicable )
City & State City & State ] . $8.75 Additional ;
Z] ;S—I 5. Certifcate of Status Desired [ Fe Required 1
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be 1
124] f2s] 28] {30} Trust Fung Contribution 0 Added to Fees 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent : ;
81| N .
" Nyl ionS, GRA0Y A T ;
WILLIAMS, FRADY H JR 82| Strest Address (P.0. Box Number is Not Acceptable) i B
1279 KINGSLEY AVE 1
STE. 117 o 1.
ORANGE PARK FL 32073 84| City FL |35| Zip Code i
i
T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 3
office or registerad agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered [ B
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. ‘i .
SIGNATURE 4
Signature, typed or prnted name of registered agent and tile if applicable. (NOTE: Registered Apant signaturs requied when rainsiating) DATE o3 .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/IGCHANGES TO OFFICERS AND DIRECTORS iN 12 % i
TITLE PD L] DELETE 11TITLE b ﬁ Change  [Addtion | = Y :
NAvE CROOK, KATHLEEN 12 NAME DedA S0 “’ff‘az . %
streeT aooress| 48 RIVER RD rastreet aooress| s LU/ THVE i E
crv-stze | ORANGE PARK FL 14CITY-ST-2P R B
TmE vD L DELETE 24 TME Kya) i BdChange [ Additon | © §i
e ROY, SUSIE 22we Corldy comm i 5 i
sTReeT anoress| 667 KILCHURN DR asTeETaoREss | S W@r FOKAC Sy 1
arv-stzr | ORANGE PARK FL 2. 4CITY-5T-2P 1
TLE SD [J DELETE 31 TIE Vo JCrange [ Addition i
NAME BODENWEBER, CATHY 32 NAME '
streeraporess| 203 CROOKEDRIDGE COURT 33 STREET ADDRESS _ 7
orv-stzr | JACKSONVILLE FL 34.CTY-ST. 2P (72#4/‘/ GE LUK, L {1,
TILE TD [] DELETE 4.4 TITLE [OChange [0 Addition | H
o RODESNEY, STEVEN cavae |
sweeranoress| 767 BLANDING BLVD 193 43 STREET ADDRESS !
crv-sr-zp | ORANGE PARK FL 32065 44 CTTY-ST-2P
TME [ DELETE 5.4 TTTLE [change [ Addition '
NAME 52 NAME ;
STREET ADDRESS 5.3 STREET ADDRESS ;
CTY.ST.29 54 CITY-ST-ZP I
TMLE [J DELETE 6.1TITLE OCharige [ Addition ;
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP ‘ 5

147 T hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(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 signature shall have the same legal effect as if made under cath; that | am an a
officar or director of the corporation optHB receiver or trustee empowered lo execute this report as required by Chapter 517, Flarida Statutes; and that my name appears in :I

Block 12 or Block 13 if changed, Qs achment with an address, with all ather like empowered.

SIGNATURE: EQUISEZ,/ 2Zopss ey $229-99 9042725948

|
Daytime Phone # I
b




