e |

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 NG

FILE NOW: FI

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 771 21 1

1. Corporation Name

LAMP OF JESUS, INC.

©)

Principal Place of Business

Melling Address

AU RPN ORI B

% BEN HIGHTOWER % BEN HIGHTOWER
RT. 3 BOX 310 RT. 3 BOX 310
STARKE FL 32041 STARKE FL 32061 3. Date Incorporated or Qualified 3a. Date of Last Report
11/14/1983 05/23/1995
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2366433 Not Applicable

Suite, Apt. #, etc.

2

Suite, Apt. #, etc.

7

6. Certificate of Status Desired

&

$8.75 Additionat
Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution D Added 10 Fees
g Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
E ) m ;l EI Florida Statutes B ves CINo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
MILNE, JACK F. 82] Stradl Address (.0, Box Mumber s NGt Acceptabie)
4555 LEXINGTON AVENUE
JACKSONVILLE FL 32210 63
84| City B5| Zip Code
FL ||

familiar

SIGNATURE 2>

tion:

farida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registerad agent, or boti_t:, in the State ?f glorida‘ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. { am
{ t igati , Soction 617.0503,

5076

ard l::’\oillia(iﬁ- cabhe

2. 7 1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE JPD [JDELETE LITME [CJChange [ Addition
KA HIGHTOWER, BEN IV 1.2 NAME
STREET ADDRESS RT 3 BOX 278 1.3 STREET ADDRESS
CIv-51-2p STARKE FL 32091 14 CITY -5T-2IP
TIILE sSh [CJDELETE 21 TLE DOlchange [ Addition
NAKE HIGHTOWER, KIMBERLY 2.2 NAME
smeeraporess | RT 3 BOX 278 2.3 STREET ADORESS
CITY-ST-2F STARKE FL 32091 2.4CI1Y-5T-2IP
THLE 10 CIDELETE A1TME TO [@thange [ Addition
NaME ADAMS, SCOTT 3.2 NAME A pNu,S" S‘cuT‘r _ b
sieer aoomess | 1311 WINDSOR PLACE I3STREET ADDRESS | LY < P44 OclEek Conesy R.

| cy-s1-zp JACKSONVILLE FL 32205 aoreseze [ Jae@osnoinls PL 2204
THLE D [CIDELETE 41 TTLE [Ichange {1 Addition
NAME HIGHTOWER, BEN 47 NAME
steesTaoneess | RT 3 BOX 310 4.3STREET ADDRESS
Cry-S1-7p STARKE FL 320914 44CTY-5T-2P
TITLE D CIOELETE 511/1LE [OChange  [] Addition
NAME BRYANT, BEN P. 52 KAME
staeer an0aess | 336 N WALNUT 5 3STREET ADORESS
GIY-ST-2P STARKE FL S40ITY-S1-29
TILE D CIOELETE £17TILE [ClcChange [ Additicn
NAME HASTON, WAILON 6.2 NAME
STREFT ADDAESS RT { BOX 213 6.3 STREET ADDRESS
CITY ST 2P RAIFORD FL 320839017 6.4.CITY-ST. 2P

SIGNATU H@jz%.,ﬁgspg—#

14. | dao hereby cerlity that the information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)ik), Florida Statutes. 1 further
certify that the infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama
oath; that | am an afficer or direstor of the corparation or the receiver or trustés empawered to execute this report as required by Chapter B17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

legal effect as it made under

\OF SIGNING OFFICER OR DIRECTOR

Wimmzewy th GrrTorXR_1-10-%

Daytime Phore #

Q04964 - ) \OT

CR2E037 (12/95)




