FILE NOW: FILING FEE IS $61.25 FILED f

- %
- NONPROFIT T FLORIDA DEPARTMENT OF STATE A r 1 3 1 999 8 . 00 am :.
- 4 ) Lo 9 8!
R R o ‘ Katherine Hars ecretary of State °
ANNUAL REPORT Secratary of State :
1999 st DIVISION OF CORPORATIONS 04-13-1999 90094 031 **70.00 ‘
DOCUMENT # N3698 ;
1. Corporation Name ) ,
LIGHTHOUSE CATHEDRAL, INC. e I
. . ]
. !
Principal Place of Business Mailing Address
% RALPH A. HOWELL % BALFH A. HOWELL - ,
3265 NW 80 TER : 3265 NW 80 TER - '
MIAM) FL 33147 . MIAMI FL 33147
. . i
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualfied
Fl - 26 03/08/ 1990 .
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ) 4. FE! Number Applied For
22 , . 7] 650187909 Not Applicable
City & Stat . - oaie ... City & S - . . . . . iti
W &StEe e ar s Ciy&State ...~ = = = - |" 5>Certifcate of Status Desired - [] $8.75 Add.monal !
ZI : ?El . Fee Required
- Zip Country Zip Country 6. Election Campaign Financing 0 -$5.00 May Be ‘l
;] . ‘EL ;l r:;;l Trust Fund Contribution Added to Fees }
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent '
. 81| Name . .
HOWELL, RALPH A. ‘ 82| Streel Address (P.O. Box Number is Not Acceptable) '
3265 NW 80 TER _.
MIAMI FL 33147 RN 83 '
84| city ) . FL Iss Zip Code :
71 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pﬁmose of changing its registered '
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :
SIGNATURE - i ’
Slgnature, typed or printad name of registered agant and titla If applicate. {NOTE: Registerad Agent signature required when réinstating) DATE E
12. L QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TME PD ) [] DELETE 1ATILE [JChange  []Addition | =
. P
NAVE HOWELL, RALPH A. 12NAME . r
smreetaporess| 3265 NW 80 TER 1.3 STREET ADDRESS g
cmv-stzp | MIAMI FL 14CITY-51-2P . ) &
HME - STD - [JDEteTE  Jzamme . CChange [ Additon | €
NAME ALEXANDER, WILLIE C. 22NAME
sreeTanoress| 3502 NW 176 TER 23 STREET ADDRESS ) |
CITY-ST-2P MIAMI FL 2.4 CATY-ST-2P ) ’
TME D (7 DELETE 3ATMLE [Change [ Addition
e . |PENMIE, ELLAMAE -~ -+ - =~ = cocfane - | -0 v man o ow Seememm i s
sreet ao0ress| 1755 NW 91 ST 33 STREET ADDRESS
ovsrtze | MIAMIFL ., 34.CITY-ST-ZP ‘ .
TITLE D IO o [ DELETE 41TME ClChange  [7] Addition
NAME JONES, SARAH F. 4.2 NAME
streeTaD0RESS| 4781 NW 31°CT 43 STREET ADDRESS .
crv-st-2e | MIAMI FL 44 CITY-ST-2P !
TITLE D [0 DELETE 54TMLE : T1Change [ ] Addition
NAME HOWELL, ARLENE 52nAvE ‘
streeT 0oRess| 3265 NW 80 TER 53 STREETADORESS ‘ :
omv-st-ze__ | MIAMILFL . 54CTY-5T-2P '
TITLE [J DELETE 6.1 TMLE [Change (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P ‘

14." ) hereby certify that the information supplied with this filing doas 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 signaturg shall have the same legal effect as if made under oath; that t am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

".Block 12 or Block 13 if changgey o on an attaghment with an address, with all other liks empowered. .
ANCCPEILE AECRAE L 4/)/79 ‘
LG CE EOTE T7 (3¢5 69025
Dals A

|
SIGNATURE AND TYPED OR PRIFTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phano ¥ |

S W L

SIGNATURE:




