. - <FILENOW:F FILED

NONPROFIT
CORPORAJION
ANNUAL REPORT

1998 i
DOCUMENT # 769472 (2)

Corporation Name

CITE: THE LIGHTHOUSE FOR CENTRAL FLORIDA, INC.

Sandra B, llomn.in .

Sacretary of State S e Cretary Of State

DIVISION QF CORPORATIONS

A S ERO

Princlpal Place of Business Mailing Address
215 E NEW HAMPSHIRE ST 215 E NEW HAMPSHIRE ST 3. Date Incorporated or Qualified
ORLANDO FL 32004 ORLANDO FL 32804 1
4. FEI Number Applied For
59-2418228 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
21 28] Fee Required
Suite, Apt. #, efc, Suita, Apt. 4, elc. 6. Elaction Campalgn Financing $5.00 May Be
'EI ;] Trust Fund Contribution O Addod to Fees
City & State City & State 7. 1o this nonprofit corporation a homeowners association?
23 _2;] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;;l ;i ;a] Personal Property Tax due June 30, [T ves O No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
msn CAROL 82| Street Address (P.O. Box Number is Not Acceptable)
215 E NEW HAMPSHIRE ST
ORLANDO FL 32804 83
84| City 85| Zip Code
FL

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 registerad agent, or both, in the State of Florida. Such change wes authorized by the corporation's board of directors. | hergby accept the appointment as registered

agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes. _

SIGNATURE Cooerc o / o 98
Signatwe, fyped or frnted nama of regslered agent and tike A appiicable. NOTE: Registered Agent Slgnalure required when reinsiating) DATE

12. OFFICERS AND DIRECTORS | EE = ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12
TLE BPT T R oRETE 1ATILE Past President "B change [ Addition
NAME FREY, LOU JR. 12 NAME '
staeer anoress | 245 N. EOLA DR. 1.3 STREET ADDRESS
Ty - 51 2P ORLANDO FL 32801 14 GITY-5T-2IP
TITCE VPT [T oeceTe 217ME President DY Change ] Addifion
NAME SENTERFMT, DON 22 NAME
smeeraooress | PUO, BOX 1907 N/A 23 STREET ADDRESS
corv-sr-ze | QRLANDO FL 32802 2 4CITY-ST- 2P
e b1 L] DELETE 31TME T change [T Addition
HAME ELUOQTT, JACK £2 NAME
sweetaporess | 815 N MAGNOLIA AVE 33 STREET ADDRESS
CITY-5T- 2P ORLANDO FL 32801 34, CITY-S1- ZIP
TITLE ST [ GELETE 4TE [ Change [T Addition
NAME BURKETT, GREG 4.2 NAME
streeTanoress | 3300 UNIVERSITY STE 158 4.3 STREET ADDRESS
CTY- 51- 2P WINTER PARK FL 32792 44 DITY-57- 2P
TITLE EDT [T peLEve 51TITLE { Ichangs ] Addition
NAME ADAMS, CAROL 5.2 NAME
streeTapoass | 215 E NEW HAMPSHIRE ST 6.3 STREET ADORESS -
CATY-ST- 2P ORLANDO FL 32804 5.4 CIY-S7- 2P
TLE 3 ORLETE 6.1 THLE [T Change = [T Addition
NAME ) ) 6.2 NAME
STREET ADDRESS é&’/ﬁd{f (’&"a e 6.9 STREET ADDRESS
CITY-§T-2IP 54 CITY-5T-2IP

14. ) hereby cerlify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the Information
indicated on this annuat report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation of tha receiver or irustea empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

IR AT IDE. cur»'.f. Vo BV ATy BN o By N v N T e o SN o VI P

FLORIDA DEPARTMENT OF STATE M ar 1 2 1 9 9 8 8 O O am

CR2E037 (10/97)




