FILE NOW: FILING FEE IS $61.25

NONPROFIT SR FLORIDA DEPARTMENT OF STATE T
CORPORA-HON 4 ‘\ Sandra B. Mortham
ANNUAL REPORT | Secrelary of State

DIVISION OF CORPORATIONS

1996 W
DOCUMENT # N12855 (5)

1. Carporation Narme

THE CHARITY LIGHTHOUSE OF FAITH, INC.

NG

Principal Place of Business Mailing Address
3206 DODGE ST. 3205 DODGE ST.
TAMPA FL 33605 TAMPA FL 33605
3. Date lncora[')oraled or Qualified 3a. Date of |ast Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
= 26] 59-2719215 | no Appiicanie
ite, Apt. #, at ite, Apl. 4, etc. it
Sulte. Ap Be Suile. Apt. 1. etc 5. Ceriificate of Status Desirad [I]/ $8.75 Adc!ltlonal
E;I 27 Fea Required
City & State City & State 6. Electon Carnpaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
[24] [25] 23] 30 Florda Statutes 0O Yes Ono
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
WILSON. NAMON JH 82| Street Address (P.O. Box Number is Not Acceptabla)
3205 DODGE ST
TAMPA FL 33605 83
84| City FL la.r. Zip Code

11. Pursuant to the provisions of Sechons 617.0500 and 6171508, Fiorida Statites, the abave -ramed corporation subrmits this statement tor the purpase af changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhgatians of. Section 617 0503, Florida Statutes

SIGNATURE ___ e e . T i em—— el
Signature. by e of printed nare of regstarad agent aid tite | appl catie tNOTZ Flegsnred Ag SIQrAlA fEruire ] whit Teinstating! DATE G

12. CFFICERS AND DIFECTORS 13, ADDTIONS CHANGE S TG OFFIGE RS AND DIRECTORS 112 @

TIILE PD [CIDELETE 11TILE [JChange [ Addition g

NAME WILSON, NAMON JR. 12 NAME 5

street aporess | 3208 DODGE ST 1.3 STREET ADDRESS &

CIry-§1-2p TAMPA FL 14018127 &

THLE VD [CJDELETE 21 TLE [Jchange [ Addiion | O

NAME WILSON, VALERIE 27 NaME

strger anoress | 3205 DODGE ST. 23 STREET ADDRESS

CiIY-St- 7P TAMPA FL 2ATIV-ST 2P

e L1Y) [JoELETE 31TNE [JChange ] Addition

NAME ARLINE, AUTHUR L. 32 NAME

STREET ADDRESS 3402 E. MOHAWK 33STREET ADDRESS

CITY-ST-2p TAMPA FL 34 TITY-57- 2P

THLE T CIGELETE 41 T1LE CIchange L] Addition

NAME DORSEY, HENRY 0. £ 2 HAME

strge ) anpress | 6608 N. 23RD STREET 43 STRECT ADDRESS

CiTY-5T.2IF TAMPA FL 446ITY-ST-71P

MLE [ [JDELETE S1TILE Ocrange ] Addition

NAME ARLINE, CHARLESETTA W. 52 NAME

sTReeT aopress | 3402 E. MOHAWK 53 5TREET ADORESS

CITY-S7- 2P TAMPA FL S4CITY-ST-7p

TITLE CIDELETE B1TIILE [CIchange  [] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CITY-ST-2ip 64 CITY-5T1-7p

14. | 0o hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exernption stated in Section 112.07(3)(K), Fiorida Statutes. | further
cartify that the information indicaged on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an off r of th r the receiver or truslee empowered 10 execute this repont as requiredt by Chapter, 617, Florida Statutes: and that my name

iy 27/ T (S3) 454007

SIGNATUR (s 245
FFﬁ C:: > i fﬂiﬁ M Daytime Frone #




