FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFPORT

1996 N

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Morlham

Secretary of Slale

DOCUMENT # NOSOSQ

1. Corporation Name

(2)

LIGHTHOUSE CHRISTIAN CENTER WORKS, INC.

Principal Plaze of Business

2232 ALTAMONT AVE.
FORT MYERS FL 33901

Malng Address

2232 ALTAMONT AVE.
FORT MYERS FL 33901

I EERRIW IR AR A

TOLLE, REVEREND JERRY CRIG
1550 EVANS AVENUE
FORT MYERS FL 33901

us T
us 3. Da'e Incorporated or Qualified 3a. Date of Last Report
05/15/1984 09/22/1995
2. Principa’ Place of Businass 2a. Mailing Address 4. FEI Number Applied For
L
21 2a 59'2454966 Not Appiicable
Suite, Apt. #, etc Suite, Apt. #, elc. iti
o Ao 5. Certificate of Status Desired ] $8.75 Add.ltlonal
22 Eﬂ Fee Required
City & Stale City & State 6. Flection Gampaign Financing 0 $5.00 may Be
23 . ;‘ Trust Fund Cantribution Added to Fees
Zp Country | 4p Country 8. This corparation has liabiity for intangiole tax under s. 199.032,
[24] |25] 29| 30 Florida Statutes ves [1No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| MName

82| Streat Address (P.O. Box Number is Not Acceptable)

83

84| City

FL [®

| Zip Code

oncla Statutes.

11. Pursuant ta the provisions of Sechons 6170502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent far the purpose of changing its registered office
ar registered agent, or both, in the State of Fiorida Such change was authorized by the corporation's board of directars. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section §17 0503,

SIGNATURE _ . e . ) } .
Stacalore tyemo o priited fid e of rag et el dred b 1 skt NOTE Hegistered Agart Sigiature required when nslaing! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGE S 10 OF FICERS AND DIRECTORS IN 12

TITLE PD [DELETE 11THLE []Chaage  [] Addition

Nake TOLLE, REV. JERRY CRAIG 12 NAME

SIREET ADDRESS 1550 EVANS AVE 12 STREET ADDRESS

CiTe-5T- 2 FT MYERS FL 14CITY-51-2P

TITLE STD [CloeLETE 210NE Clchange [ Addition

HAME TO’LE, GAIL LYNN 22 NAME

SIKEET ADDRESS 1550 EVNS AVE 23 STREET ADDRESS

Gy ST-2° FT MYERS FL 2 4CIIY-5). 2P

TITLE D [CJDELETE 31 TILE [(AChange [ Addition

HaktE MCCAMBRIDGE, MISS RUTH IZNAME

sireeT aponess | 2424 EDWARDS DR. #503 3.3 STREET ADORESS

Cily-§ 21 FT MYERS FL o 34 CIY-S1-2P

TI°LF TIDELETE 41 1ILE [Jchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 435TREET ADORESS

CHY-8T-2IP 44 0107-51-2IF

THILE C]DELETE 517TILF [C)Change [ Additan

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

GIY-ST- 2P 540ITr-S1-2IP

TITE [CIDELETE 61TILF (Jchange {7 Addition

NAME €2 NAME

STREET ADDRESS 63 STHEET ADDAESS

QITY-ST-2IF §ACITY-ST-2IP

appears in Block 12 or Bloc

SIGNATURE:

E AN TYPED OR Pan"t(f'éb'Niﬁfdi'éiéﬁﬁbﬁﬁ:csgc%%iﬂf'" I

2fofas

14. | do hereby certify thal the information supplied with this filing rs voluntarily furnished and doss nol qualify for the exemption stated in Secton 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual repont o supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officar or director of the corparation ar the receiver or trustee empowsred to execute this repart as required by Chapter 617, Florida Statutes; and that my name

3f changed, or on an attachment with an address.

94/ 3322300

Daytre Prane ®

CR2E037 (12/95)




