FILE NOW: FILING FEE IS $61.25 ‘
FEEIS § FILED .
& |
MONPROFIT FLORIDA DEPARTMENT OF STATE A r 27 ) 1 999 8 : 00 am 3
CORPORATION Katherine Harris t f St t
ANMUAL REPORT Secretary of State ecre al :’ O a e k
1999 ; DIVISION OF CORPORATIONS 04-27-1599 90007 035 ****61.25 :
1. Corporation Name I :
LIGHTHOUSE CHRISTIAN CENTER INTERNATIONAL, INC. |
Principal Place of Business Mailing Address
ALM BEAGCH. FLORIDA. ING. ALM BEAGH. FLORIDA. INC. | !
854 CONNISTON 854 CONNISTON l |
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifad ‘.
2] 26] 04/03/1962 ;
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For i
[22] 27] 590917270 Not applicable }
City & Stat City & Stat iti |
—] fty ae ity ae 5. Certifcate of Status Desired O $8'75 Ac qnlonal !
23 28 Fee Required :
Zip Couniry Zip Country 6. Election Campaign Financing 0 5500 May Be E
;I [;5—| ;l m Trust F und Contribution Added to Fees [
9. Name and Addiess ot Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name |
|LN|SKY.W|LUAM 82| Street Adiress (P.Q. Box Number is Not Acceptable) l
854 CONNISTON ROAD :
WEST PALM BEACH FL 33405 83 3
84| City FL 85] Zip Cude :
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules. the above-named co poration submits this statement for the purpose of changing its rugistered i
office o~ registered agant, or both, in the State of Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the app aintment as registered ;
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Flcrida Statutes. .
SIGNATURZ ;
Slgnature, typed or printed nar.1e of registered agent and tite if applicable. (NOTE : Registerad Agent signature requ red when rsinstating) DATE o
12 QFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /IND DIRECTORS IN 12 % :
E PD (] DELETE 11 TME CdChangs  (JAddion | =
NAME ILNISKY, WILLIAM 1.2 NAME 5
smreeT aooress| 2840 FARRAGUT LN. 1 STREET ADDRESS o !
emv-s1ze | W PALM BCH FL 14 CITY- T-2P &
TME I} [ DELETE 24 TITLE [JChange  ]Addition | © |
NAME LEWIS, PHIL 2INAME
street aooress| 7347 QVERLOOK DR 23 STREET ADDRESS
crv-st-z¢_ | W. PALM BCH FL 2.4 CITY-5T-2ZP
TIMLE SD [C] DELETE 34 NTLE J<hange ] Addition
NAME MORELAND, JEANNIE 32 NAME
streeTaporees| 124 BOBWHITE RD. 33 STREET ADDRESS
cv-st-zp | ROYAL PALM BCH. FL 34.CITY-ST-2P
TIMLE TD [J DELETE 41 TILE [] Change [ Addition
NAME TOME, WILLAIM 4 2NAVE
streer aopaess| 2885 FARRAGUT LN. 43 STREET ADDRESS
crv.stze | W, PALM BCH FL 44CTY-ST-2P ‘
TALE [ DELETE 51THTLE {JChange  [] Addition !
NAME 52 NAME ]
STREET ADORESS 5.3 STREET ADDRESS ‘
CITY-ST-2IP 5.4 CITY-ST-2IF
TLE [J DELETE 61 TE [1Change [ Addition L IE
NAME 62 NAME I -
STREET ADDRES S 63 STREETADDRESS B
CITY-ST-2IP &4 CITY-5T-2IP 1 ’

14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cortify that the infarmation
indicaled on this annual report o- supplemental znnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an )
officer cr ditector of the corporal on or the recsivar or trustee empowered to execute this report as required by Chapte- 617, Florida Statutes; and that my name appears in |

Block 12 or Block 13 if changed, or on an attachinent with an address, with all other like empowered. ‘i—(‘,/ ~¥3e ,};,7[77

SIGNATURE: Uw;&bﬁf\}\fﬁ}%ﬂ? U QUIRED S7ES Jas K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING.DFFICER OR DIRECTOR

Daytme’Phone #



