NONPROFIT

1999

FILE NOW: FILING FEE 1S $61.25

CORPORATION % _‘___V Katherine Harris
ANNUAL REPORT W Secretary of State
DIVISION OF CORPORATIONS. .

FLORIDA DEPARTMENT OF STATE

-OUR-SAVIOR'S-COMMUNITY-CHURCH-O
N6~ LIGHTHOUSE CommuNiTY CHURCH
COUNTY . INC . .

DOCUMENT # 748904

1. Corporation Name

OF SEMINOLE

Principal Place of Business

Mailing Address

FILED

Mar 29, 1999 8:00 am §

" Secretary of State

(03-29-1999 90023 025 ****70.00

IR

4600 GABRIELLA LANE P.O. BOX 1554 :
OVIEDO FL 327658690 400B-QARRIELIAIANE :
us GOLDENROD-FL-32733-1554
us - :
. ’- - ¥ .
2. Principal Place of Business 2a. Mailing Address 3. Date Incofporated or Qualifed
1] 26 Post Office Box 1354 09/13/1979 :
Suite, Apt. #, etc. S ) " Suite, Apt. #, etc. 4. FEI Number . Apptied For
I22] - - ] - - 59-1979473 - .. : Not Applicable
. City & State © | . Ciy&State . . $8.75 additional
;3—| ; Eﬁo d_enrod , FL. 32733 , 5. Certifcate of Ejtatus Desired 7y " Fee Required
Zip Country ., . ., Zip Country 6. Election Ca;'\;aign Financing $5:00 May Be
|24] [25] © An.oe . a8 . [30] Trust Fund Contribution - Added.to Fees
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent’ " .- "
) ‘ . 8 S - : el
e . ‘ 'PERSel M. Watson - e
WATSON. JUoY 82| Street Address ({:0 Box Number is Not Acceptable) + .
2548 CREEKVIEW CIR. 2548 Creekview Circle '»
OVIEDO FL 32765 8 T
, 84| City T, - . =1 1{85| ZigCode
L Oviedo s e FL 33765

11. Pursuant to th

provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named comporation subrmits'this statement for the-purpose of changing its registered

office or regisfeted agent, or both, jyfthe State of Flori nge was authorized by the corporation’s board of directors, | hereby accepl the appointment as registered

agent. | am fpliar with, anq a i bligat of, 503, Florida Statutes, S " P Y \
SIGNATURE _JA ' . o niel M, Watson''»% =~ = 3-{0-99

Slan: typed or printegjhame of registared aldnt and tilie W applicable. OTE: Registored Agent sig required whan remstating) - - + SN TAIE ] -

12. " OFFICERS AND DIRECTORS N EE . - .- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P : et ‘W.DEL‘ET,E - fuame . L CHT - o L] Change * . ) Addition
v LONG, LEROY .~ -7 = =< =07 Fiawee L |RablrmgoLarry. - Sk
smreersooress| 1103 BLACK ACRE TRAL © T w5, Jhasmeeraoress | 2584 LakeélHowell Lane S
omv-stze | CASSELBERRY FL- . - '- iaciv.stze. |Winter Park, Florida-; 32792
TILE Vv STAT [ DELETE 217TME VCH:- : EEEME [JChange * FY Addition
NAME WATSON, DAINELM ~ = - ‘ 22NAME - Jones, Tim - -
staeeTacoress| 2548 CREEKVIEW.CIR... © » = .- - 23smeeraooness | 3500 Dean Road W
cmv.st.zp - | QVIEDO FL LT sacav.snze,  |Oviedo, "Florida 32765 . - . -
TME D oo T & DELETE A1TME .85 .. [OChange P9 Addition
NAME WILLIAMS, DOROTHY A 32NAME Almand, Charies .
sreeT aopress| 269 JUDITH RD 3asTreeTaporess | Post Office Box 1611
arv-st-zp___ | HARTLY DE wcom.stze | Sanford, Florida 32772 N/A
THLE D C {4 DELETE 44 TITLE .D []Changs P Addition
NAME BORSUM, DOUGLAS C. 4.2NAME '|*Edwards, Duane :
smeevaooress| 616 FIELD CLUB CIR. sasmeeraooress | 2213 Mapleton Court
erv-stze | CASSELBERRY FL scrv.st.ze |Winter Park, Florida 32792
TITLE D W DELETE 51TIME "D i {JChange [ Addtion
NAME INGE, PERCY i 52 NAME Ross, Robert W.
stReevaooress| 8221 ESPERANZE. -~ 1 sasmreeranoress | 203 Herrell Road
avstze | ORLANDO FL ) secmv.stze | Winter ‘Springs, Florida 32708
me T ¥ DeLeTE 8.1 THLE D Change | Addition
NAME WATSON, JUDY E 62 NAME _Mayhew, Bruce DELETE 3//449
sreet aooress| 2548 CREEKVIEW CIR. sasmeeraporess| 115 North Sunland Drive
CITY. ST-2IP OVIEDO FL 64 CITY.ST-2IP Sanford, Florida 32773

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report or suppiemental arnual report is true and accurate and that my signature shall have the sama legal effact as it made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered 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 a hment withyan address, with all other like empowered.

SIGNATURE:

= —— = -CRIENT (11798

3015 () es)- Fanc




