FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
ANRUAL FEPORT somdra 5. sorthare Feb 02 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # N12402 (6)

1. Corperation Name

LIGHTHOUSE TABERNACLE INC.

IR ER R

Principal Place of Business Mailing Address
PO, BOX 716 P.O. BOX 716 3. Date Incorporated of Qualified
SUMMERFIELD FL 34492 SUMMERFIELD FL 34492 12/05/ 98'5
us us 198
4. FEI Number Applied For
53-2954825 Net Applicable
2, Principal Plage of Business 2a. Mailing Address i
P S 5. Certificate of Statiis Desired | $8'75_. Additional
m ;‘6“[ Fea Required
Suite, Apt. #, etc, Suite, Apt. #, etc. 6. Elegtion Campaign Financing ~ ~ " "%$5.00 May Be
E‘ E] Trust Fund Contribution | Added to Feas
City & State City & State 7. Is this nonprofit corpaoration a homeowners assoclation?
El 2_8| : Cves [Eno
Zip Country Zip Country 8. This corporation dwes or has paid the current year Intangible
;l El a EI Personal Property Tax dus June 34, D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
ARNETT, ANN M 82| Suest Address (P.O. Box Number is Not ACCeptania)
4997 SE 145TH PL ;
SUMMERFIELD FL 34491 83
84| City " FL Tes] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiis this statgment for the purpase of ghanging its reqgistered
office er registered agent, or bath, In the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agant. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes. .

SIGNATURE .

Signature, lyped o printad rawmae of registered agent and tite f agplicable, {NOTE, Registered Agent signaitra raguired when relnstating) L, DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12
TTLE PD LT DELETE 11TiLE [ cChange ] Addtticn
NAME ARNETT, ANN MINNTI 1.2 NAME
smeetanoress | P 0. BOX 215 N/A 1.3 STREET ADDRESS
GITY-ST-2IP SUMMERFIELD FL 1.4 CITY-5T- 2P L B
TITLE VP [T DELETE 21 TIILE 1 Change I Addltion
NAME HUTCHINSON, JiM 22NAME
srreeTaporess { P 0. BOX 1254 N/A 2.3 STREET ADDRESS .
CITY - 5T-2IP BELLEVIEW FL 34420 2.4 CiTY-ST-21 . o )
TITLE D £} DELETE S11ME L {Change T[T Addition
NAME BARRETT, BILL 3.2 NAME
sireeraporess | PLO. BOX 155 N/A 3.4 STREET ADDRESS
OTY-ST-21 QCKLAWAHA FL ) 34, CITY-ST-2IP ) L
e ST [T DELETE 41TILE [ Jcrange [ Addition
NAME GARMS, HILDA 4.2 NANE
sweer aporess | 405 HITCHCOCK DR 43 STREET ADDRESS
CITY-ST- 2P LADY LAKE FL ) 44 CITY-ST-21P ) )
TILE D LT DELETE 5.1 TITLE [Tchange 1 Addifian
NAME HUCHINSON, DOVIE 5.2 NAME
sreeraporess | P 0. BOX 125 N/A 5.3 STREET ADDRESS
GiTY-ST-218 BELLEVIEW FL 34420 54 CITY-5T-TP o
TIVLE D L [ DELETE B1TTLE L] Change ] Addition
NAME HATCHER, PAULINE 62 NAME \
sweeTancness | 13216 S.E. 39TH CT 6.3 STREET ADDRESS
CITY - §T- 2P BELLEVIEW FL 64 CITY-5T-2IF

14. | hareby certily that the Information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(3), Florida Stalutes. | further certify that the informatian
indicated on this annual report ar supplsmental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that § am an
officer or diractor of the corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 817, Florida Statutes; and that my hame appears in
Block 12 or Bleck 13 if changed, or on an attagchment with an address. )

SIGNATURE: __ ¥/ ff@ﬁ]ﬂnﬁ% REQUIRED JLF1e8  35a-5¢3-3602

GR2E037 (10/97)




