FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # NO3351 (6)

1. Corporation Namsg

LIGHTHOUSE, A COMMUNITY OF HOPE, INC.

Malling Address

% ILNISKY. WILLIAM N.
854 CONNISTON RD

Principal Piace of Business

% ILNISKY, WILLIAM N.
854 CONNISTON RD

FILED
Mar 20 1998 8:00am
Secretary of State

RO AN

3. Date Incorporated or Qualified

WEST PALM BEACH FL 33405 WEST PALM BEACH FL 3
L 33405 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address ) ) $8.75 additional
: — 5. rtifi # D d .

] SAME #S KRoVs 6] SAME B AP Certioats of taus Dosked L] Foo Required

Suite, Apt. ¥, elc. Suite. Apt. ¥, elc. 8, Elsction Campaign Financing $5.00 May Be

Ez] ;] Trust Fund Contribution Added to Fees

City & Stale City & State

23] 28]

7. ts this nonprofit corporation a homeowngrs agsociation?
Yes W

Zip Counltry Zip Country

24] 2] 0] 30]

8. This corporation owes or has paid the current year Iptapgible
Personal Property Tax due June 30. [ ves No

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

9. Name and Address of Current Registerad Agent 10. Name and Address of Naw Reglstered Agent
81| Name
ILNISKY, WILLIAM N. 82| Street Address (P.O. Box Number is Not Acceptable)
854 CONNISTON RD
WEST PALM BEACH FL 33405 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad

office or ragistered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hetaby accept the appointment as raglstered

ith an address.

Block 12 or Block 7if }hamed. or on an gtlagh
‘eln.un-rnn:. R/ TORNEE QRN TS

SHGNATURE Signature, typed or printed name of registered agent and titke i applicablg. (NOTE: Ragisierad Agant signelure required when reinsiating) DATE
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD T DELETE 1 11 TITLE LI Change L] Addition | =
NANE ILNISKY, WILLIAM 12 NAME
smeeraporess | 2840 FARRAGUT LANE 1.3 STREEY ADDRESS §
CITY-ST-2P WEST PALM BCH FL 14 CITY-ST-2P
SD ] DeLETE 21TITLE LI change |1 Addition | O
MORELAND, JEANNIE 22 NAME
124 BOBWHITE RD. 2.3 STREEY ADORESS
CITY-ST-2P ROYAL PALM BCH. FL 2.4CITY-$1-28 L
TIE TD 7 vELETE B1TIMLE " [Jchange L Addifion
NAME WILLIAM, TOM E 8.2 NAME
stacer sooress | 2885 FARKAGUT LN. 3.3 STREET ADORESS
oy-S1-2 W. PALM 8CH FL 34, CITY-5T-21P
e I DECETE 41 TME TJThangse L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-5T- 2P
TMLE [ DELETE 51 TITLE L] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-ST-2IP 5.4 CITY-ST- 2P
TMLE [ oecete 61 TILE ‘I Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIY-ST-2P _ Neacmysrap
14. | hereby cerify that the Information supplied with this filing doas not quallfy for the exemption stated in Section 119.07(3)(1), Fiorida 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 diregtor of the corporation or the receiver or trustee empowered Lo execute this repon as required by Chapler 617, Florida Statutes; and that my name appaars In

:«/u]a&“ ey 1 .R2 3 S0



