FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998 &

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 28 1998 8:00am

DOCUMENT # N96000001212 (7)

CATHEDRAL OF THE HOLY SPIRIT AT THE LIGHTHOUSE O
F FAITH CHRISTIAN CENTER, INC.

Secretary of State

R IR

Mailing Address

184 BAGGETT PLAGE
FORT WALTON BEACH FL 325

Principal Place of Business

184 BAGGETT PLACE
FORT WALTON BEACH FL 32543

. Date Incorporated ar Qualified

_ZT

B

4l

03/01/1996
4. FE[ Number *~ - Applied Far
59-3383791 Not Applicable
2. Principal Place of Business Mailing Address .
P Hna 5. Certificate of Status Desired b4 $8.75 Additionat

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc,

22

_l

4

$5.00 May Be
Added to Fees

. Election Campaign Financing
Trust Fund Contribution

Cily & State City & State 7. Is this nonprofit corporation 2 homeowners associatian?
;3_} ;l [ ves [E No
Zip Country Zip Cillintry 8. This corporation owes or has paid the current year [ntangible
E‘ E;| ?_ﬂ EI Persanal Property Tax due June 30, Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81( Name o o
WILUAMS: STANLEY D 82| Street Address {P.O. Box Number is Not Acceptable) -
184 BAGGETT PLACE )
FORT WALTON BEACH FL 32548 &
84| City ) FL' 85 | Zip Cade

agent. [ am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes,
SIGNATURE

11. 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
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appaintment as registerad

Block 12 or Block 13 if chapged, or on an attachment with an‘addres? ]
sreumun&q&ﬁﬁ%y O VAR S OIESEL £ o O Wilfams /- 13-98 ($50).25 3/

Signature, typed or priatad name of ragistarad agont and tllie i applicable, (NOTE: Registarad Agent signature required whan relnstating) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DILE pP L1 DeLETE 11TME [Tchange [ Addition
NAME WILLIAMS, STANLEY D 12 NAME
smeer ADbRess | 184 BAGGETT PLACE 1,3 STREET ADDAESS
CITY-5T-2IP FORT WALTON BEACH FL 32548 14 CITY-ST-2P
TE DV || DELETE 2,1 TIMLE [ change  [_] Addition
NAME WILLIAMS, BETHTINA Q 22 NAME
street aporess | 184 BAGGETT PLACE 2.3 STAEET ADDRESS
CITY-ST-2IP FORT WALTON BEACH FL 32548 2.4 CTY-ST-2P
TIME STD E 1 DEEETE 331TME ) [T Change L] Addition
NAME CLARK, SHAWNER 32 NAME
sTReET anoRess | 3665 BURTON CIRCLE 3.3 STAEET ADDRESS
OiTY-57- 2P NAVARRE FL 32566 34.CTY-ST-ZP
TITLE [ 1 DELEYE A1 THLE [T Change ] Addition
NAME 4,2 NAME
STREET ADGRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-57-2P
TILE T DELETE 51 TALE [T Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CITY-5T-2IP 5.4 CITY - ST-ZF
TIRLE L1 DELETE 81TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CITY-ST-2P 6.4 CITY-ST-ZP
14. | hereby certify thal the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information

indicatéd on this annual repart or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carperation o tha receiver or trustee empowered la execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)

L



