FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

i

i

OCUMENT # N1 2855

P Corporation Name

THE CHARITY LIGHTHOUSE OF FAITH, INC.

(5)

Princlpal Place of Business Mailing Address

R

8205 DODGE BTREET 3205 DODGE STREET 3. Date incorporated or Qualified
TAMPA FL 33605 TAMPA FL 33605 12/28/1985
4, FEl Number A Applied For
59-2719215 Nol Applicable
2. Pringipa! PIaoeg_LBusi 55 28. Maili AddeS . ) $8.75
- . : Ty o 6. Gertificale of Status Desired O -+ Additional
E g@ 0\ b?.b @ —S/ E] ?&Ok MDG?G 5{7 Feo Reguired
‘ Sulte, Apt. #, etc. Suits, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
__rR;I Trust Fund Contribution Added to Fees
L Gilys-State //‘ Stet J{) 7. 15 this nonprofit corporation a homeowners association?
—'El f V/ Aﬁﬂ@-’k ( ' Oves [JNeo
Z =1 Country Country 8. This corporation owes of has paid the curent year Intangible
;ﬂ %M 26 _] %’mf)5 m Personal Propetty Taxdua June 30.  [Jves [ No
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
WILSON, NAMON JR 82| Strest Address (P.0. Box Number is Not Acceptable)
3205 DODGE STREET
TAMPA FL 33605 83
84] City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its reglistered

office or registered agent, or both, in the State of Florida. S h change was authorlzed by the corparation’s board of directors. | hereby accept the appointment as registered

3 // /9%

agent. | arlliam r with, and accept thg ohipations of, S ion 617.0503, Flarida Statutes,
SIGNATURE _ ﬂ .
e, typed of printed nkfhe regwslbred auum and titlo M’ﬁcahle {NOTE- Registerad Agenl slgnalure requlred when reinstaling)

OFFICENS AND DIREGIORS 13. ADDITIONS/CHANGES 10 OFF!CEHS ?\ND DIRECTORS IN 12 §
TITLE ] peLEve 1ATILE L] Change L] Addifion | 3=
NANE WILSON, NAMON JR. 12 NAME
smeevaporess | 3205 OODGE STREET 1.3 STREET ADORESS E
CITY-ST-21P TAMPA FL 33805 14 CITY-ST-2P g
TME VD T J DELETE 21 TIMLE LI Change L[| Addition
NAME WILSON, VALERIE 2.2 NAME )
smeeraponess | 3205 DODGE STREET 23 STREET ADDRESS
CITY-§1-2P TAMPA FL 33605 2 4 CITY-5T-2P
TILE TD 7 DELETE 31 TME [ JChange L] Addiiion
NAME MULDROW, ERMA 9.2 NAME
streevaporess | 3611 EAST HENERY AVENUE 3.3 STREET ADDRESS
EITY-ST-2IP TAMPA FL 34, CITY-ST-2P
TITLE 10 ] OELETE 41 TITLE [J change ] Addition
HAME ALLEN, ROMA D S.R. 4.2 NAME -
seeraopress | 1108 GERSHAL AVENUE 4.3 STREET ADDRESS
CITY-ST-IP PlTTSGHOVE NJ 08302 440177 -8T-2IP
TME S [T DECETE 5.1 TIMLE [J change [ Addilion
NAME WATLEY, VIOLET E 5.2 NAME SRR
smeevaporess | 7801 HOLLY LEA COURT, # A 5.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 54 CITY-§T- 2P
TinE ] DELEYE 5.1TITLE [T change L] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P .4 CITY-5T-ZIP

14. | heraby certily that the information suppliad with this filing does not qualify for 1

Block 12 or Block 13 If changed, or on an allachment with an addregs.

BIAhRAIlATI IYP™ .

indicated on this annua! reporl or supplemental annual report is true and accurate and t al my signature shall have the same lagal sffect as if made under cath; that | am an
officer or direotor of the corporation or the receiver or trustee empowered 1o execute this report W by Chaplar 617, Florida $tatutes, and that my name appears in

Crl Ful bt

he exem tion staled in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information

Sy YY)



