FILE NOW: FILING FEE IS $61.25 FILED

C%%ESPR\(A);\E)N FLORIDA DEPARTMENT QF STATE
ANNUAL REPORT e o Jan 20 1998 8:00am

1998 DIVISION OF CORPORATIONS 7 S ecret al‘y Of State

DOCUMENT # N27982 (0}
WA ERRETR MR

1. Corporation Name

LIGHTHOUSE HOLYGHOST CENTER, INC.

Principal Place of Business Mailing Address
2415 NW 180TH ST. 2406 NW 160TH ST, 3. Date Incorporated or Qualified
OPA-LOCKA FL 33054 OPA-LOCKA FL 33054 8
4. FEF Number Applied Fori
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Maiting Address :
gl 5. Gertificate of Status Desired [ $8.75 Acditional
’;‘ E\ Fee Aeguired
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
E‘ ;‘ Trust Fund Contribution O Added to Fees
City & State City & State 7. s this nonprofit corperation a homeowne]%;sociation?
23] 28] Yes [ENo ,
Zip Country Zip Country 8. This carporation owes or has paid the curren?year Intangible
m —2E| Z‘ ;ﬂ] Personal Property Tax due June 30. es No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81] Mame
MORGAN, CHARLES 0..JR. 82| Stest Address (P.O. Box Number is Not Acceptable)
1300 N.W. 167TH STREET
MIAMI FL 33169 #
84| City FL ’85 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered'

affice ar registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. I am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE Signature, typed or printed name of registerad agant and title if applicabla. {NCTE: Registered Agent signatiure raguirsd when relnstating) . B ~ DATE L

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 1 DELETE 11 TITLE B LI change [T Addition
NAME DAVIS, DELORIS 1.2 NAME

smeer ApDRess | 2405 NW 160TH ST. 1.3 STREET ADDRESS

CITY-ST-2P QPA-LOCKA FL 14 GiTY-5T-ZF L P

TILE [7] [T GELETE 21 TILE A Change [ Addition
NAME JONES, CEDREICK A. 22 NAME TONES. CF 0 £ I ck,q

sTReETADDRESS | 14415 N.W. 20 AVE. 2.3 STREET ADDRESS ’ -

CITY-ST- 2P QPA-LOCKA FL 2 4CY-5T-7¢ ] .

TIE T T DELETE 31 TME [T change [ Addition
NAME HARRIS, RUTHIE 3.2 NAME

sTREeT ApDAESS | 16430 NW 18TH PLACE 3.3 STREET ADDAESS

CITY-S7-2P QPA-LOCKA FL 34, CITY-5T-2IP .
TMLE 1] [ CELETE A1TITLE [JChange [ Addition
NAME PHILLIPS, LOLLIE MAE 4.2 NAME

sTReETADDRESS | 76240 N.W. 19 AVE, 4.3 STREET ADDRESS

CITY-ST-ZIF OPA-LOCKA FL 44 CITY-5T- 2P o
TITLE L { DELETE 5.1 TILE [J change ] Acdition
NAME 52 NAME

STREET ADDRESS 5,3 STREET ADDAESS

CITY-5T-2P 5.4 CITY- 5T-21P

TITLE [T DELETE 6.1 TITLE [ cChange [ Addition
BAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2IP 6.4 CITY-S1- ZIP

14. | hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicated on this annual report o supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the carporation or the receiver or trustee empowered te execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed., or an a ment vrvith an g&dress. P
SIGNATURE: Dy 1A Ps (18-293/

4 E: L 2 -
RIRMNATIIRE AN TVEED AR POINTERN MALIE AF SAMIMG AEEISEE N2 NIRES TR Mimem

CR2E037 (10/97)



