SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

726680
LIGHTHOUSE CHILDREN'S HOME, INC.

(2)

Principal Place of Business

TTT1 MAHAN ROAD
TALLAHASSEE FL 32308

Mailing Address

7771 MAHAN ROAD
TALLAHASSEE FL 32308

L T

3. Date Incerporated or Qualified

3a. Date of Last Report

/12/1973 07/10/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
m 26 59'172580‘ Not Applicable
,—’ Suite. Apt. #, etc. Suite, Apt. #. etc 5. Centificate of Status Desired [:] 38.75 Adqmonal
22 27 Fee Raguired
City & Sate City & State 6. EHlection Campaign Financing $5.00 may Be
a m Trust Fund Contribution D Added to Feas
Zip Country Zp Country B. This corporation has hability for intangible tax under s. 199.032,
24 EI ;9] ;] Florida Statutes Yes K] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MLMARK. FRED C. 82| Street Address (P.O. Box Number is Nat Acceptable)
3128 LOWSE SYREET
TALLAHASSEE FL 32304 83
84| City 85| ZipCode
FL |

SIGNATURE

11. Pursuant {o the provisions of Sections 617.
oflice or registered agent. or both, in the S
agent. | am familiar with, and accept the obligations of, Section 617.

0502 and 617.1508, Florida Statutes, the
tate of Florida. Such chan

above-named corparatian submits this statement for the purpose of changing its registered
86 was autharized by the corporation’s board of directors | hareby accapt the
503, Florida Statutes

appointment as registered

Slpnalure. typed or printed name of registerad agant and tille if apphcabla

{MOTE Regisiered Agent signature required when reinstating)

DATE

iz, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TITLE YD L] oecere 11 TIMLE [ L] Change [T Addiion
NAME HUDSON BILLY 12 NAME Kobest- Beopoh.
STREET ADDRESS 1301 LAKESIDE DR 1.3SIREET ADDRESS | Mo «u{g S Box 16/
oTY-5T-20 TALLAHASSEE FL werv-st2p | &Quisno b AL 23557 .
TTLE VD [JoeLere 21TILE D. / 4 " [ ] Ghange  [X] aodition
NAME %RT’;E #&;BORO RD 2.2 NAME e B}-’c [23 7 4
STREET ADDRESS 23 STREET ADDRESS .leé% 4 e
CiTY-51-21P TALLAHASSEE FL 24my-st-2e TS e Zwﬁffsz%{?f% e
TITLE D [_JOELETE 31TITLE D, 7/ o [ Change E Addition
e RAY, DR. RANDY s2ave Cton AT fg 11t
steeraporess | 3000 N MERIDIAN RD IISIRETAIORESS | /008" f 7] At
CITY-51-20 TALLAHASSEE FL UCM-STZP | THyss ;gq;/}% % & e
TILE D 1DON, BILL [JoecETE LITILE "D, ‘6;17 s [ change <] Additian
NAME WE , 4.2 NAME ;
smeeraopness | 380 CASTLETON CIRCLE 43 STREET ADDRESS _%// A/g:) £ ;:: s/ Cial
CITY-$T-21P TALLAHASSEE FL 4401TY-S1- 2P f%g ; g.‘m'p/ﬁ’g oy ﬁgs’;, b4 .y
TIE LLY] [__] pEcETe S1TILE . f: i [Lf Change [ A Addition
NAME WILLIAMS, LAMAR 5 2hAMe Tt ward.
smeeranoress | 9220 CRAWFORDVILLE HWY sssmestanoness | P Bo X 553
CHTY-ST-2P TALLAHASSEE FL saony-si-ze | Barr A"’/"{fej &3, F/7lT
TLE oU [ TJoeLete 61 TITLE v L] Change EMddiun
NAME MERRITT, KATOR 62 NAME
swweeraooness | 276 TIMBERLANE ROAD £.3 STREET ADDRESS
| CIIY-§E-21P TALLAHASSEE FL SALITY-SI-2p

SIGNATURE:

14, | do hereby certify that the information supplie
further certity that the information indicated on

this annual

d with this filing is voluntarily furnished and doas not quality for
repart or supplemental annual report is rue and a

HESUINR

the exemption stated in Section 119.07(3)(k), Fiorida Statutes, |

ccurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or director of the corporation or the receiver or truslea ampowared to execute 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

SHLETE

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

- IS

Deytima Phane #

Frcd O ullnuaid (i) 576-p50 7
y— P

CR2E037 (3/96)




