FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N36985 (2)

1. Corporation Name

LIGHTHOUSE CATHEODRAL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary ol State
DIVISION OF CORPORATIONS

NN

Principal Piace of Business Mailing Address
% RALPH A. HOWELL % RALPH A. HOWELL
3265 NW 80 TER 3265 NW 80 TER
MIAMI FL 33147 MIAMI FL 33147
3. Date Incorporated or Qualified 3a. Date of Last Report
03/08/1990 06/02/1995
2. Principal Place of Businass 2a. Maiing Address 4. FEI Number Applied For
21 [26] 650187909 n Not Applicatile
it . #, elc. ite, L. #, et ik
Stite, Apt. #, atc Sute. At 4, etc &. Certficate of Status Desired [{ $8.75 adaiional
22 ;l Fae Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
r_2?I ;8—| Trust Fund Contribution Added to Fees
Zip Country Zip Courtry 8. This corporation has liability for intangibile tax under s. 199.032,
m El El m Flonca Statutes O ves ONe
9. Name and Addraess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOWELL! HALPH A 82| Street Address (P.O. Box Number is Not Acceptable)
3265 NW 80 TER
MIAMI FL 33147 L
84| City FL as’ Zip Code

11. Pursuant to the provisions of Sections 6170502 and §17.1508, Florida Statutes, the above -nanied corporation submits this stalement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad agent. | am
famniliar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE . N . . » B . N X o
Sigralare. typed o panted rame of regutered agent and e it annacable (NDITE" Registered Agearl signalure mequires] when rainstatng: DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONSGHANGE S 10 OF1 1GE RS AND DIFECTONS N 12

TITLE PD [IDELETE LITITE [JChange [ Addilion

NAME HOWELL, RALPH A. 1.2 NAME

staeer apoeiess | 3265 NW 80 TER 1.3 STRELT ADORESS

CITY - ST 2 MIAMI FL 1.4 CITY-ST- 2P

TITLE STD CIDELETE 21TITLE [JChange  [] Additien

NAME ALEXANDER, WILLIE C. 272 NAME

streeTaporess | 3502 NW 176 TER 23 4TREET ADDRESS

CITY-S1-2IF MIAMI FL 2 4CITV-5T-2P

TIRE D [CJDELETE 31TITLE OChange [ Addition

NAME PENNlE. ELLA MAE 32 NAME

srreeTaporess | 1755 NW 91 ST 33 STREET ADDRESS

CITY-ST-2 MIAMI FL 34, LY -5T-2p

TITLE D [CJDELETE L1 TILE Ochange [ Addilion

NAME JONES, SARAH F. 4 2NAME

staeer anoress | 4781 NW 31 CT 13 STREET ADDRESS

CTY-5T-2P MIAMI FL 44 CITY-ST- 2P

TILE D [DELETE 5.1 TITLE [JChange [ Addition

NAME HOWELL, ARLENE 52 NAME

sReer anokess | 3265 NW 80 TER 53 STREET ADDRESS

CITY-ST- 7P MIAMI FL 54 CITY.§T-71P

TITLE [ JbeLETE §1TITLE {OChange  [] Addition

NAME 62 NAME

STREET ADDAESS £3 STREET ADDRESS

CiTY-51-2P 64LITY-ST-7P

14, | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Secton 119.07G)(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual repart is true and acourate and that my signature shall have the same legal effect as if made uncler
oath; that | am an officer or glieastor of the corporatio the receiver or trustee empowered tg execute this repor as reduired by Chapter 617, Florida Statutes; and that my name

appsars in Biock 12 or Bl if changed, ar on achment with an address.
. p5 / /96 2oS-bd)-tz5

SIGNATURE: ﬂﬁz‘w . 4
SIGNATURE AND TYPED OR PRINTED F SIGNING OFFICE Liaater Daytame Phune ¥

CR2E037 (12/95)




