SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Hwt,

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

1. Corporation Name

<3
DOCUMENT # NO3089 1/

LIGHTHOUSE CHRISTIAN CENTER WORKS, INC.

Pﬁngipql Plgce_) pf Business
2232 ALTAMONT AVE: -+
FORT .MYERS FL-3351 - ™ |
us o

Mailing Address
2232 ALTAMONT AVE.

FORT MYERS FL 33301
us

Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90007 045 ****61 .25

AL WA

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Zip
] 15051 [so] Derdorn

8. Election Campaign Financing O
Trust Fund Coentribution

-~
21 28] Qollakesiele L. 05/15/1984
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 27 592454966 Not Agplicable
City & State = City & State- ~ T e ] $8.75 -Additional
2] el Lewis Uf’rl? ‘-T_‘l‘. 5. Certifcate of Status Desired  [] Foe Required
Zip Country i Country $5.00 may Be

Added to Fees

9. Mame and Address of Current Registered Agent

10. Namae and Address of New Registered Agent

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

81| Name

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

e 83

1
'

84| City

FL

85

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.
; office or registered agent, or both, in the State of Florida.

1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

* agent.-| ‘aga-fgmiliar with, 'and accept hé]jb’igatidn's of,;Section §17.0503, Florida Statutes.

SIGNATUR%VI é’& JAerry &, —7"'9// r_ A _
S ré, typed or prirted name of registerad sgent and title if applicable. (NOTE: Registered Agent sijnature required when reinstating) DATE

12, (7] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE “PD [ DELETE 11TME [AThange ] Addition
NAME TOLLE, REV. JERRY CRAIG 12NANE
smeeraooness| 1550 EVANS AVE ssmecraooness| A0V LaKesicAL Cre #5304
CITY.ST-2IP FT MYERS FL 14 CITY-ST-2P keu—“'[é-)!bue LT 250571
TIFLE STD - (3 DELETE 21 TITLE T Plhange [ Addition
NAME TOLLE, GAIL LYNN 22 NAME o
sreeTaporess| 1550 EVNS AVE 23 STREETADORESS | 04 h&éﬁd‘—@lﬂﬂs} “
CITY-&T-2ZP FT MYERS FL 2.4 CITY-5T.21P Laniailly, Ty 15057
p— D - -~ [JDEETE 21 TIE [JChange [ Addition
NAME MCCAMBRIDGE, MISS RUTH 32 NAME
sweeetsopress| 2424 EDWARDS DR. #503 33 STREET ADDRESS
CITY- ST ZIP FT MYERS FL 34, CTY-ST-ZP
TITLE ) bELETE 4ITIE DiChange ] Addition
NAME 4, 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME [ DELETE 51TITLE [J Change [ Addition
NAME 5.2 NAE
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2P 54 CITY-ST-2P
TRLE 1 DELETE 6.1 TILE [JChange  [J Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Yard; 99 G Fo3- 743/

Dayiime Phone #

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
. 1/

SIGNATURE:

ey e

CR2E037 (5/99)




