FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1997 S — - Secretary of State

DOCUMENT # N35522 (4)

orporation Name

LIGHTHOUSE CHRISTIAN FELLOWSHIP, INC., INTERNATI

o O

Principal Place of Business Mailing Adoress
% KNOVACK G. JONES P O BOX 76106
155 SOUTH MIAMI AVE PH 1 155 SOUTH MIAWY AVE PH 1
MIAMI FL 33130 TMAPA FL 336751105 .
Us 3. Date Incorporated or Qualified | 3a. Date of Last Re
1206/ 1980 05101/
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
m EJ To. XK \\QO'T 5 1405 _|Not Applicable
Suite, Apt. #, ol¢ Suite, Apl. #, elc. L $8.75 Additional
;,;I ?7] 155 s;um "y ami ‘F\Ve P \ §. Certificate of Status Desired [} Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
E‘ -z_a—l 'ﬂ&m‘?ﬂ { FL 33 Lp&O Trust Fund Contribution [:| Added to Fees
Zip Country &p Counlry - 8. This corporation has liability for Intengible tax under s. 189.032,
EI a ;l 53!—‘& D —s—o] L,{SH- 1 Florka Statutes Elves [Ito
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JONES, KNOVACK G. 82| Stresl Addross (P.0. Box Number is Not Accepiabie)
290 N. W. 165TH STREET
SUITE P250 &

13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purggsa of changing its rePIstered
office or registerad agend, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the cbligations of, Section §17.0503, Fiorida Statutes,

SIGNATURE Signatre. typed oc printed name of regisierad agenl and title it applicable, (NOTE: Ragisierad Agenl signaiurs recired when reinstating) DA‘?E

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE P0C T3 DELETE 11 TIMLE LT change [ Addition
NAu: BOLDEN, REV. WILLIE 1.2 NAME

srerTanoress | 8322 N HIGHLAND PLACE 1.3 STREET ADDRESS

CITY-§T-2P TAMPA FL 1A CITY-51-2P .

e STD [T DELETE 21 TLE [T Change  J Addition
NaME GANNS, JOAN 2.2 NAME

swmeeraptecss | 15144 NIGHTHAWE 23 STREET ADDRESS

CITY-S1- 21 TAMPA FL 2. 4CHTY-5T-2P

e VD CJ 6EETE 34 TITLE [Tcrange  LJ Addtion
NAME BOLDEN, GLENDA (REV) 3.2 NAME

streer anoress | 8322 N HIGHLAND PL 3.3 STREET ADORESS

CITY-ST-2P TAMPA FL 3.4 CITY-ST-2F

TE L) oELETE L1TME Ll Cnanga [ Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-S1-2IP 4.4 CITY-5T-2P

TITLE ] oFLeTE 5.1 TITLE [Tthange L Addition
HAME 5.2 NAME

STHEE] ADDRESS 5.3 STREET ADORESS

CITY-5T-2IP 5.4 LATY-5T-2IP

e 7 oELere 61 TLE [ chenge [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-51-2P 6.4 CITY-5T-2IP

14. | do hereby cerldy that the information supplied with this filing doas not ﬂualiiy for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the
infarmation indicated on this annuat report or supplemsntal annual report is trus and accurate and that my signature shall have the same legal sffect as H made under oath; that
1 am an officer or diréctor of the corporation or the receiver or trustee ampowered to execule this report as required by Chapter 817, Fiorida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address,

SIGNATURE: U4 & % “ﬂ‘ p GBS LU ED d/gé Zf 7 (R 23/-7729
SKINATURE AND TYFED OR E0 NAME OF BIGNING OFFICER O §IRECTOR | Cate Daylime PIOnNe ¥ noda 1685

e | May 19 1997 8:00am

CR2E037 (9/96)

-



