1996

FILE NOW: FILING FEE IS $61.25

NONPROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra By Morlparr
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N12402

1. Corporation Name

LIGHTHOUSE TABERNACLE INC.

(6)

RO ERMEM A A

Principal Place of Business

Mailing Address

P.0. BOX 716 P.O. 80X 16
SUMMERFIELD FL 34452 SUMMERFIELD FL 34492
us . us
Arod wae FAr Sout ;‘,{, 3. Date incorporated or Qualfiad 3a. Date of Last Report
7oy 12/05/1985 07/10/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applisd For
m 59'2954825 Not Applicatie
ite, Apt. #, etc. ite, Apt. #, -
Suite. Apt. #, etc v—l Suite, Apt. #, elc §. Certificate of Status Desired 0 $8.75 Adc!monal
27 Fee Required

GCity & State City & State

)

6. Ewclion Campaign Financing
Trust Fund Contribution

0] $5.00 May Be
Added to Fees

Zip Country Zip
23] 26| 30]

Country

8. Tnis corporation has habilty for intangible tax under s. 199.032,
Florida Statutes O ves OONo

9. Name end Address of Current Registered Agent

10. Neme and Address of New Reglstered Agent

Street Adcress P.O. Box Number is Not Acceplable)

8% Name
A ARNETT, ANN M 82
4997 SE 145TH PL
SUMMERFIELD FL 34491 8

84| City

FL |asl Zip Code

familiar with, and accept the ohhigations of, Sechion 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing fis registered office
of registerad agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am

SIGNATURE e o e
Sigrature, typed or prinled name of ragistarsd agost and e i appiicanse {NOTE Hagistarad Agurl signature -ejuirat when ranslahng: DATE
12, OFFIGERS AND OIRECTORS 13, AT TIONS/CHANGES 10 OF FICERS AND DRECTORS N 12
THLE PD C]DELETE 11 TILE [Change [ Addition
NAME ARNETT, ANN MINNITI 12 NAME
STREET Anmsssf, P. 0. BOX 215 1.3 STREET ADDRESS
CITY-ST- 2P SUMMERFIELD FL =~ 344 94 1ATITY-ST-2F
TITLE VP [JCELETE 21TILE Ochange [ Addition
NAME . HUTCHINSON, JIM 2.2 NAME
STREET ADDRESY )ﬂ.P 0. BOX 1254 23 STREET ADDRESS
CITY-ST-2P BELLEVIEW FL S 2 4CIY-57.2p
[IDELFTE 31TIE - - [ Change [T} Addition
NAME ROBE@! RUTH 32 NAME
street aporess | 4020 Sk 35TH AVENUE 33 STREET ADDRESS
Gty -§1- 210 OCALA FL Gl O 34, CIY-ST-2F
TIME ST i BIDELETE S1TITLE ST Blthange [ Additian
NAME GORDLEY, MAXINE 4 7 HAME GARMS, HILDA
smeetaooness | 5215 SE 113TH STREET sysmeeraonaess | 405 HITCHCOCK DRIVE
GiTY-§T-21P BELLEVIEW FL s 30 24 0IY-5T- 7P LADY LAKF. FI 1915Q
TIME D [_IDELETE 51TITLE T [@thange [ Additan
NAME ] HUCHINSON, DOVIE 52 NAME
STREET ADDAESS . 0. BOX 125TH 5.3 STREET ADDRESS — —-
CiTY. ST 2¢ %PBELLEWEW FL S0 54 CITY-ST-2P S.,'I%%E’Dgg}.gri agc .? =S
TITLE CIDELETE §17THLE *;”;'Bi“:’és == % %Change ] Acdition
NAME 6.2 NAME
STREET ADIDRESS & 3 STREET ADORESS
CITY-ST-2P 64 CITY-ST-2P

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

AS
.
SIGNATURE: \ Liese/ Wi ritt’ (ot
IGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualiify for 1he exemption stated In Section 1 19.07(3)(k}, Florida Statutes. 1 further
certify that the information indicated on this annual repart or supplemental annual repart is true and accdrate and that my signature shall have the same legal effect as if made under
oath; that | arn an officer or director of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapter 617, Flonda Statutes; and that my name

V)54 FEI-I8E= w2

Date

SRS Pt et i r

CR2E037 (12/95}




