FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 769472

1. Corporation Name !

* CITE: THE LIGHTHOUSE FOIFl CENTRAL FLORIDA, INC.

|
1 Mailing Address

215 E NEW HAMPSHIRE ST
ORLANDO FL 32804

Principal Place of Busingss

215 E NEW HAMPSHIRE ST
ORLANDO FL 32604

FILED
Feb 16, 1999 8:00am
Secretary of State

02-16-1999 90033 048 6] 25

N

2. Principal Place of Business 2a. Maiiing Address

3. Date lnoorgpggled,or Qualifed.

RUNHETRNY

2] 26] 077201

Suite, Apt. #, etc, - Suite, Apt. #, ete. 4. £El Number Applied For
E] . 2—7| 59-2418228 - . ) Not Applicabla.

City & Stat City & Stat I . iti

fty & State Y © 5. Certifcate of Status Desired [ $8.75 Auditonal

23 B EI Fee Required

Zip ’ Country Zip Country 6. Election Campaign Financing O $5.00 May Bo
24] : [25] 29] [30] Trust Fund Contribution  Added to Fees

10. Name and Address of New Registered Agent

9. Namie and Address of Current Registered Agent
I 81| Name

ADAMS-CAROL i

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

215 E NEW HAMPSHIRE ST |

ORLANDO FL 328031 LI‘ 33
84 City

. . . . F
MR coba et sl Wty o] s : =

503, Florida Statutas.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changingits registe
" “office or registered agent, or both, in the State of Florida, Such change was awthorized by the corporation’s board of directors. I hereby accept theg_appo_intment as ragis}are
7. PR AL B A TEU vk LR ey

rad
ni

{-1-99

agent. | am farpiljar with,"and accept the obligations of, Section 61
SIGNATURE m@ dﬂaﬁ’l.ﬂ_)
Elg:

8, typed or printed name of registared agent and titie if applicable. {NOTE: Registered Agent signature required when reinsiating) : DATE
12. E OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TQ.QFFICERS AND DIRECTORS IN 12
TITLE P & peLETE 11TITLE R EChange ] Addition
NAME FREY, LOU JR. 12 NAME ) '
sweeTanoress| 215 N, EOLA DR. 13 STREET ADDRESS i
CITY-5T 2IP ORLANDO FL 32801 L4CATY-ST-ZP
TME P : ] DELETE 21 TITLE [Change [ Addition
NAME SENTERFITT, DON 22 NAME
sweet avoress| P.O. BOX 1907 N/A 23 STREET ADDRESS
crv-srze | ORLANDO FL 32802 2.4CTV-ST-2ZP R E
TIMLE mo [ DELETE 34 TTLE . ‘[CJChange . [ Addition
naes .- <f ELLIOTT: JACK | 12NavE ) ‘
srierhonmess| 815N MAGNOLIA AVE | o STEETADERESS
cm::ST-ZIP ':\:’,. ORI.ANDO FL 32801 i 34 CITY.ST-ZIP . o
TME ST ; [ DELETE 41TME [JChange [ Addition
NAME | BURKETT, GREG 4.2NAME . T
swreeTaooress| 3300 UNIVERSITY STE 158 43 STREET ADDRESS L L vEh
arv-st.ze | WINTER PARK FL 32792 44 CITY-5T-21p : PlERSTLTE gl
TINE EDT [J DELETE S51TALE ' [JChange  [7] Addition
NAME ADAMS, .CAROL 52 NAME ’
sreeTaporess| 215 E NEW HAMPSHIRE ST £:3 STREET ADDRESS _
CITY- 57-2IP ORLANDO FL 32804 54 CITY-ST-2P fh :
TALE T ] DELETE BATITLE , [JChange [ Addition
NAME ' 52 NAME ‘ !
STREET ADDRESS| 6.3 STREET ADDRESS
CITY-ST-ZIP . 6.4 CITY-ST.ZIP '

Block 12 or Block 13if eh,

SIGNATURE:

rporation or the receiver or trustee ampow
anged,’or on an attachment with an addre

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infbnnation -
and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
ered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in:

ss, with all other like empowered,

0016905

CR2E037 (11/98)

Data B ) - Daytime Phone #



