FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N27982

1. Carporation Name

©0)

LIGHTHOUSE HOLYGHOST CENTER, INC.

Principal Place of Business

2405 NW 160TH ST,
OPA-LOCKA FL 33054

Mailing Address

2405 NW 160TH ST,
OPA-LOCKA FL 33054

TR R

. Date Incorporated or Qualified

3a. Date of Last Report

08/22/1988 03/29/1995
2. Prncipal Place of Business 2a. Malling Address 4. FEI Number Appiiad For
21 26] NOT APPLICABLE bt Applicarle
Suite, Apt. #, elc. Suits, Apt. #, etc. 5. Conlifcata of Status Desred 0 $8.75 Additional
22 ;l Fee Required
City & State City & Stale §. Election Campaign Financing $5.00 May Be
23] [28) Trust Fund Contribution n Added to Foas
Zip Couniry Zip Country 8. This corporation has liabitity for intangible tax r 5. 199.032,
2 |25} 28] [30] Fiorida Statutes 0O Yes Mo
a. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Nama
MORGAN, CHARLES Q..JR. 3] Strect Address {P.0. Box Number is Nol Acceptabie]
1300 N.W. 167TH STREET
MIAMI FL 33169 &
84| City FL #s51 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changs
was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

or registered agent, or bath, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ |

its registored office

Signature, typead or printed nama ol segistered agent and tite I appiicable

(NOTE: Registersd Agent Bignatuca raquired when rginstaling) DATE
12. OFFICERS AND DIRECTORS | EE! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [OELETE 1ATINE [OJChange [ Addition
HAME DAVIS, DELORIS 1.2 NAME
streer anoress | 2405 NW 160TH ST. 1.3 STREET ADDRESS
LTy 5T-2P OPA-LOCKA FL 14 CITY-§T-21P
TITLE SD TIDELETE 21TMLE LiChange [ Y Addition
NAME SHAW-SMITH, PATRICE 22 NAME
stheFT apDress | 3150 N.W. 131 ST. APT. 54 23 STREET ADDRESS
CITy - §T-2IF OPA-LOCKA FL 33054 2 4CTY-5T-2P
TIILE 0 [CJDELETE 31TMLE [JChange  [C] Addition
HAME HARRIS, RUTHIE 32 NAME
sTReeT ADDRESS | 16430 NW 18TH PLACE 33 STREET ADDRESS
CITY-51- 2P OPA-LOCKA FL 34.00TY-51-2#
TITLE [JOELETE 41 TILE ClChange [ Addition
NAME 4 2NAME
STREE! ADDRESS 4 3 STREET ADDRESS
CITY -ST- ZIP 44 CITY-ST-2P
TITLE [CIDELETE 5.1TIILE [change [ Addition
HAME § 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2IP
TILE [CIDELETE 6.1 THLE [Ochange [ Addition
NAME 6.2 NAME
STREEI ADDRESS 63 STREET ADDRESS
CITy-S1-2IP 64 CITY-ST-21P

14. | do heroby certify that the information supplied with this filing is volumtarily furnished and does not quality for the exemption stated in Section 118.07(3)k). Florida Statutes. | further
cortity that the information indicated on this annual report o supplemental annual report is true end accurate and that my signature shall have the same legal effect as it made under
oath: that * am an officer or director of the corparation or the receiver or trustee empowered to execute this raport as reguired by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged, or on
SIGNATURE: MQ@’K@M

attachment with an address.
L]

L2.5-223/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHI

OFFICER OR Di

Dale Deytime Phone #

CR2E037 (12/95)




