rolx

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

CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

756310 9)

FILED
Jun 03 1997 8:00am
Secretary of State

THE APOSTOLIC LIGHTHOUSE, INC.
Frincipal Place of Business Mailing Address ”Il“l “"' H"l ml”'m "l” |||’ I‘l” "I“ I‘I"I'm I"“I‘I“ ’I"
250 N LOWDER 8T 250 N LOWDER ST
P.O. BOX 1031 P.0. BOX 1031
MACCLENNY FL 32063 MACCLENNY FL 320831031
3. Date Incori)oraled or Qualified 3a. Date ofogas{gﬂgegoﬁ
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
21] 26 59-2 78 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. i
P v P 5. Cartificate of Status Desired O $ﬂ.75 Addm'onal
22] [27] Fes Requiréd
'City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ ) —2—5] Trust Fund Conlribution Added to Foes
" Zip - Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24] |26] 20] '30] Florida Stalutes [ ves ¥ No
9. Name and Address of Current Ragistered Agant 10. Name and Address of New Registered Agant

Street Address (P.O. Box Number is Not Acceptable)

B1| Name
JOHNSON, VAL G. 82
245 N 5TH 8T
MACCLENNY FL FL 63

B4| Ciy

85| Zip Code

FL

agent. | am famlliar with, and accapt the obligations of, Section 617.0503, Florida Statules,
SIGNATURE '

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or regislered agant, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or priniad nama of regisierad agenl and lita if spplicable

(NOTE Registared Agenl s-gnalure required when ra nstating}

DATE

Hpcteir = e Evm
.- | At

TR ™,

12. OFFICERS AND DIRECTORS 13, ADDHICNSICHANGES TO OFFICERS AND DIRECTORS 1N 19 g
TNLE 9] [ DELETE 11 T0LE [ chenge [T Additon | &5
NAME JOHNSON, VAL G. 12 NAME g
staeeraponess | 245 N BTH ST 13 STREET ADDRESS §
¢ITY- §T-2P MACCLENNY FL 14 CITY-ST. 2P &
TILE VD T DECETE 21 TILE ClCramge [ Adstion | O
NAME JOHNSON, TIMOTHY S 22 NAME

st aponess | AT 2 BOX 561 2 STREE! ADDRESS

CITY-57-21P MACCLENNY FL 2 4 GITY-ST-21P

TILE 1) T DELETE 31LE T change L] Addition
NAME BHUPP, RONALD D 32 NAME

streer aooness | TO1 LONG DR 39 STREET ADDAESS

£Iy-81- 2P MACCLENNY FL 34 CITY-5T-2IP

TIE 1] CJ Deeee CINLE I Crange L Addition
NAME GOODEN, OWEN R 4.2 NAME

street aporess | 841 DOGWOOD ST 43 STREET ADDRESS

CTY- ST-21P MACCLENNY FL 48 CTY-ST-TIP

TIE BID [ DECEE S1TME [T change L Addition
NAME JOHNSON, JACKIE 52 NANE

sreeTanoness | 245 N 5TH ST 53 STREET ADDRESS

CATY-S¥-21P MACCLENNY FL 5.4 CTY-5T- 2P

TLE [ pecETe 61THLE [JChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP 6.4 CITY-5T-2IP

14. | do hereby certify that the information supphied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Stalutes. ! further certify that the
Information indicated on this annuat reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that

| am &n afficer or direcior of the corporation or the recegeg or Trusteg/tMpowarad 10 exocute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or BIDck'\S if changad,wn aftachment wj address.
o o { fJ; P o B s VIt Pl Jrik” i) CTa sl Bmn mala




