Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION 1545
ANNUAL REPORT E S

1997

Jun 19 1997 8:00am
ary of e Secretary of State

DOCUMENT #

1. Corporation Name

NO3089 2)
LIGHTHOUSE CHRISTIAN CENTER WORKS, INC.

UMW

Principe! Piace of Business

Mailing Address

2232 ALTAMONT AVE. 2232 ALTAMONT AVE.
FORT MYERS FL 83501 FORT MYERS FL 33013561
us - Us
. 3. Date Incorgorald or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
m 26 54966 Not Applicable
Sulte, Apt, #, elc. Suile, Apt. #, elc. iti
P pL 3, el 5. Certificate of Stalus Desired O $B'75 Additiona
[22) 27] Foo Required
City & State City & Slate 6. Election Campaign Financing $5.00 may Bo
'EI E] Trust Fund Conlribution O Added to Feos
Zp Country Zip Country .| 8. This corporation has liability for intangible tax under 5. 199.032,
24 26 20] 30 Florida Statutes Oves O No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Nama
rou-En REVEREND JERRY CRIG B2| Street Address (P.O. Box Nurnber is Not Acceplable)
1550 EVANS AVENUE
FORT MYERS FL 33501 83
84| City FL las Zip Code

11. Purguant 10 the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this stalernent for the purpose of changing its ragisterad
office or ragistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agerd. | am famlliar with, and accapt the obligations of, Section 617.0503, Florida Siatutes.

appears in Block 12 or Block 313 if changed,

SIGNATURE
Sighature, typed or prinled nama ol registared agent and title I applicablo {NOTE: Regisiered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiTLE [ 1] LJ pELETE ‘F 11TITLE T Change ] Addition
HAME TOLLE, REV. JERRY CRAIG 1.2 NAME
secraooness | 9850 EVANS AVE 13 STAEET ADDRESS
ciry-S1-2P FT MYERS FL 1.4 CITY - 5T-2P
e 81D T DECETE 21 TWILE U change [ Addition
HAME TOLLE, GAIL LYNN 2.2 HAME
smeeraooness | 1550 EVNS AVE 2 3 STIEES ADDRESS
orv-s-ze__ | FY MYERS FL 240y 5120
TIE D ] DELETE 31 TMLE Tl Change [T Addition
NAME MCCAMBRIDGE, MISS RUTH 3.2 NAME
sweeraporess | 2424 EDWARDS DR. #503 3.4 STREET ADDRESS
EITY-ST-2P FT MYERS FL 34, CITY-51-2P
TIE 1 DELETE 41TNLE (] change T Adaition
NAME 4. 2 NAME
STREEY ADDAESS 4.3 STREET ADORESS
Gy -ST-2IP 4.4 CITY-ST-21P
me [T oELeTe 5.4TITLE [T change L] Addtion
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 545I1Y-ST-2IF
LE T[] DeCeTe 6.1 TITLE [T change [T Adaition
HANME £.2 HAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 GITY-ST-21P
14, | do hereby cerify that the Information supplied wilh this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. ! further certify that the

inlormation indicated on this annual report or supplemental annual repor is true and accurate end that my signature shall have the same legal efiect as If made under path; that
| am an officer or director of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chaptler 617, Florida Statutes; and that my name

an altachmen? with an eddress.

G
Avﬂ.r.l.l):l.h EF . ¥ I'ﬂ["i§l'\l'!: / i/ O(—"\

CR2E037 (9796)



