FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 0, 1999 8:00am
CORPORATION Katherine Harrls
ANNUAL REPORT Secratary o State Secretary of State
1999 DIVISION OF CORPORATIONS
N355 2 02-10-1999 90017 023 *=#+g5] 25
1. Corporation Name
LIGHTHOUSE CATHEDRAL OF FAITH, INC., INTERNATION
" ‘
Principal Place of Business Mailing Addrass i
% KNOVACK G. JONES P.0. BOX 11907 !
155 SOUTH MIAKI AVE PH 1 155 SOUTH MIAMI AVE. PH 1
MIAMI FL 33130 TAMPA FL 33680 |
us |
2. Principal Place of Busingss 2a. Mailing Address 3. Date incorporated or Qualifad i
21 2 12/06/1989 |
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEl Number i Applied For
22) 27] 59-2991405 ! Not Applicable
City & Statd City & Stat iti J
fly & State h ¢ . Certifcate of Status Desied  []. | $B:7D Additional
23] ;l |  Fee Required
Zp Country Zip Country 6. Elaction Campaign Financing 0 i $5.00 May Be
;;I [;S_I 2_gi I;‘ Trust Fund Contribution | Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- 81] Name i
JONES, KNOVACK G. 82| Strest Address (P.O. Box Number is Not AcCaptabie) |
200 N. W. 165TH STREET !
SUITE P250 8 !
MIAMI FL FL 33169 5 oy LI Zes
T1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statément forjthe pL.eré’sa‘ of changlng it.s"‘.l-'eéistélled
©_office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I heraby accept the appoiritment as registered ;-
“agent. | am familiar with, and accept the obligations of, Section 617.5503, Florida Statutes. D o S RN Hh bt 4
SIGNATURE -
Slgnature, typad o printed nama of registered agent and tie if applicatia. (NQTE: R Agent raquirad when 9) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PDC [ DELETE 1.1 TMLE o : [OChange [ Addition
NAME BOLDEN, REV. WILLIE 1.2 NAME N
street anoress| 8322 N HIGHLAND PLACE 1.3 STREET ADDRESS T
CITY-ST-2P TAMPA FL 14 CITY-57-2P ;
THLE STD ) [J oELETE 21TMLE [OChange [ Addition
NAME GANNS, JOAN 22 NAME
sreer acoress! 15144 NIGHTHAWE 23 STREET ADDRESS
orv-stze | TAMPA FL 2.4CNTY-ST-2P '
TME VD {1 DELETE 31TMLE [JChange [ Addition
NAME .+ ‘BOLDEN, GLENDA (REV) 32 NAME
sTreeTaporess| 8322 N HIGHLAND PL 3.3 STREET ADDRESS
arv-st-ze | TAMPA FL 34,CITY-5T-2P
TME . {1 DELETE 41TME
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP oL Len i
TME ] DELETE 5.1TMLE [JChange [ Addition
NANE 52 NAME i
STREET ADDRESS 5.3 STREET ADDRESS I
CITY-§T-2IP 5.4 CITY-ST-2ZIP |
TNE [ pELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME ‘
STREETADDRESS 6.3 STREET ADDRESS |
CITY-$T. 2P B4 CITY-ST-ZIP

CR2E037 (11/98)

1471 hereby certify that the information supplied with this filing does not quali
indicatad on this annual repert or supplemental annuai report Is true and
officer or director of the corporation or the receiver or t
Black 12 or Block 13 if changed, or on,an attachme

SIGNATURE:

accurate and that my signature shal

with an address, with gl oifpr like empowered.

2R LD

rustee empowered to execute this report as required by

fy for the examption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

| have the same lega! effect as if made under cath; that | am an

Chapter 617, Florida Statutes; and that my name appears in

ugs1925

G OFFICER OR DIRECTOR

|- 19~27 X{f_‘ﬁf}l*??ﬂ?
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