FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DQCUMENT # (9)

THE APOSTOLIC LIGHTHOUSE, INC.

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

VA

Principal Place of Business Mailing Address
250 N LOWDER ST 250 N LOWDER ST
P.O. BOX 103t P.O. BOX 1031
MAGCLENNY F MACCLENNY FL 32063
G L 32063 COLENNY FL 3. Date Incorporated or Qualified 3a. Date of Last Repor
02{11/1981 04/12/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2299678 Not Applicable
ite, Apt, #, etc. ite, Apt. #, iti
Suite, Apt. 4, etc Stite, Apt. 4. eto 5. Certificate of Status Desired! O $8.75 aadiional
FZ_Z] . ;ﬂ Feo Required
City & State City & State 6. Electon Campaign Finanaing 0 $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under s. 199,032,
2] |25] |26] a0 Florida Statulos Ol ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
JOHNSON, VAL G. 82| Steol Adress (P.0. Box Numbar s Not ACCepiani]
245 N 5TH ST
MACCLENNY FL FL 83
84| Ciy FL as’ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits tiis statement for the purposs of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registerad agent, | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the examption stated in Section 119.07(3){k), Florida Statutes. | further
cerlify that the infermation indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same lagal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o exacute this repon as required by Chapter 617, Florida Statutes; and that my narme
appears in Block 12 or Block 13 iffchanged, or on ag attachment with an address.

SIGNATURE: QLQ AL JD!(MSO

URE AND TYPED OR PRINTED NAW|

SIGNATURE _ . - o R o . i -~
Slgrature, typad or prirted nan'e of registerad agent and titke if applicatile. INOTE ! Regsteresd Agant signat e g when reinstatiog! GATE
12. OFFICERS AND DIRECTORS 13, ADDIMONS/CHIANGES TO OF f IGERS AND DIRE CTONS 1 12
TiILE PD [JDELETE 11TIMLE [dChange  [] Add-tion
HAME JOHNSON, VAL G. 1.2 NAME
sweet aooress | 245 N STH ST 1.3 STREET ADDRESS
CNY-ST-2I MACCLENNY FL 14 TTe-51-2F
TiLE VD [JCELETE Z1TMLE O Change  [3 addition
NAME JOHNSON, TIMOTHY § 22 NAME
sweer aopess | RT 2 BOX 561 23 STREET ALDRESS
CTY-§7-2ip MACCLENNY FL 2 40NY-5T-2p
TITLE D [CIDELETE 3ITTILE [JChange ] Addition
NAME SHUPP, RONALD D 32 NAME
sReeTanoness | 709 LONG DR 33 STREET ADDRESS
CIrY-S1-7P MACCLENNY FL 34 CI7Y-51-2P
TITLE D CIDELETE 41T01LE [Ochange [ Addition
RAME GODDEN, OWEN R 4.2 NAME
streetapRess | 841 DOGWOOD ST 43 STREFT ADDRESS
CITY-5T-21P MACCLENNY FL 44007512
TILE STD [JDELETE 51TILE [GChange [ Addition
NAME JOHNSON, JACKIE 5.2 NAME
sTReeT ADDRESS | 245 N STH ST 53 STREET ADDAESS
CTY-8T- 2P MACCLENNY FL 5.4 CITY-5T- 2P
: THLE C3DELETE 6.1 TITLE [dcCnange [ Additien
1{ NAME 62 NAME
| SIREET ADDRESS 63 STAEET ADDRESS
} CITY - ST-21P 6.4 CITY-ST-2IP
|
|
‘

A-1-% . R259-2067

Daytime Prong &

R OR BIRECTOR

CR2E037 (12/95)



