fILE NOW: FILING FEE IS $61.25

1999 8

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Haris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 726680

1. Corporation Name

LIGHTHOUSE CHILDREN'S HOME, INC.

Mailing Address

7771 MAHAN ROAD
TALLAHASSEE FL 32308

Principal Place of Business

7771 MAHAN ROAD
TALLAHASSEE FL 32308

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90194 021 ****61.25

0O

2. Principal Place of Business

Date Incorporated or Qualifed

FL

Za. Mailing Address 3.
21 7/ Dejve 8677/ b N 7y fe 06/12/1973
Suite, ApL. #, eic. Sulte, Apt. #, elc. 4 FE! Number Applied For
[22] [27] 59-1725801 Not Applicable
¥ c‘ .
City & State fy & State 5. Certifcate of Status Desired  [] $8.75 Additional
_2.:.;] E] Fee Required
Zip Country Zip Country 6. Election Camnpaign Financing O $5.00 May Be
m |;;| ?s—l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agont
81; Name
HALLMARK, FRED C. 83| Street Addvess (P.O. Box Number is Not Acceptable)
3128 LOUISE STREET
TALLAHASSEE FL 32304 83
84| City 85| Zip Code

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits thi
f directors. | hergby acce

aHag)

See

s statement for the purpose of changing its registered
pt the appointmant as registered

e e

SIGNATURE

Signature, typed or printed name of regisiered agent and tite if applicable. (NOTE: Registered Agent signature required when reinatating)
12. OFFICERS AND DIRECTORS 13. ADDlTlONs{CHANGES}O OFFICERS AND DIRECTORS IN 12~
TME D [J DELETE 11TME ép —— [JChange  [BrAddition
- BEACH, ROBERT 12 ;'é/y Hudsonw ,
smreeranoress| ROUTE 4, BOX 161 vswenovess | 2887 Lakes fc/e. Deives
emv-st-ze | QUINCY FL wervstze | Jffeads PSS Ce A 82323
TME D U] DELETE 21 TIMLE ved ” [JChange  [T-Add®on
e BROWN, GARY uwe kel Buet /
street anoress| 2465 THORNTON ROAD 23STREETADORESS | /20657 Uacﬁ;s—é&/e& ’é)
orv-st-2p | TALLAHASSEE FL vovsrze | 7o fah o ssee A FR3// P
TILE SD [ DELETE 34TMLE TD \,J // . [J Change flion
NavE KIRKLAND, GLEN 32NAME bamare Willlams ,,
strecTAooress| 1018 OLD ALBANY ROAD 33 STREET ADDRESS oz?évo G@W”ég_ v/l R ad
CATY-ST-2P THOMASVILLE GA 34, CITY-5T-7P 17)&-,/ o [, X /<
TILE D ] DELETE 41TME Change tion
e NEWTON, BILL s2nave aed Hallmare k
sreer aporess| 5036 CENTENNIAL CIRCLE 43 STREET ADORESS \.?7&255 A,f Wise Sﬂe@L
crv.stze | TALLAHASSEE FL 4acrv-srze allahasse.e, b SHRFI
TME D [ DELETE 5.1TME % // L*/ /c/ 7 [ Change dition
NAVE WARD, J L 5.2 NAME 7 {3 A .,
sTReeTAoDRESS| 268 GRATTON-WARD RD 53 STREET ADDRESS [+ 5 5 &67?/67(04/ A IS
CITY-5T-21P ATTAPULGUS GA 31715 @ﬁ/ 54cry.sT-2IP @ M‘g_f&f éz SET [ .
TME D ELETE 6.1 TIMLE ) 7] Change tion
e GWARTNEY, JAMES BN D2ey) Yodee
smeet anckess| 3202 LAKESHORE DR 6.3 STREET ADDRESS ﬁé’ Cau..‘/f L e /eoa‘;[
crv-stze | TALLAHASSEE FL wonsizw | Thpomasyile, CAS/722

T4.” 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that rny signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ap address, with all other like empowered.
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