FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N21332 (4)

1. Corporation Narre
Mailing Address | |||‘|’|| Ill "m ““l m“ |H|I |||| MH I'IH MII Ilm lm} I||” |I|‘

FLORIDA DEPARTMENT OF STATE
AR Sandra 8. Mortham
I Secretary of State

’ DIVISION OF CORPORATIONS

LIVING LIGHT MINISTRIES, INC.

Principal Piace of Business

1427 §. PATRICK DR.. #8 1127 §. PATRICK DR.. #3
SATELLITE BEACH FL 32837-3960 SATELLITE BEACH FL 32637-3960
3. Data Incorporated or Qualified 3a. Date of Last Report
06/26/1987 04/28/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 |26] 53-2819534 Not Applicatre
Suite, Apt. #, etc. Suite, Apt. 4, elc. ) . $8.75 Additional
22 —z?l 5, Certificate of Status Desirad [} Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 Moy Bo
E?' z?[ Trust Fund Contribution O Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
mi |25] 29] 30 Fiorida Statutes G ves ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1] Name
LOIS J. DANBERT 82| Streel Address (P-O. Box Number is Not Acceptable}
901 S. COLONIAL CT. #A
INDIAN HARBOUR BEACH FL 32837 8
84| City FL Iasl Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or ragistered agent, or both, In the State of Floridia. Such change was authorized by the comporation's board of directors. | hereby accept the appointment as registered agent. | sm

famitiar with, and accept the obligations of, Section 617.0503, Fl idaa( jatutes.
SIGNATURE _ 10153 DANBE] TREASER f}%) i /D,M/ZL/’//, @’/’) 2'2/ /7?é
o Sdiure. tybed o (inled it of eSterely By & 1l I appigdale ‘,7 TNGTE: Registered Agont signature recuired when reinstating! ¥ DATE &
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE VD [JDELE}E 11 TIMLE cD [OChange  [X] Addition | y=
NAME * WILLIS, WALTER M. 12 NAME BOBBY WAUTERS §
sTreeT ADDRESS | 680 MULBERRY ST. 13STREFTADDRESS | 9 49 GHTCORY AVE o
Chy-ST-21IP SEBASTIAN FI. 14 CY-5T-21P PATM-RAY . Fl--32005 E
e D [JDELETE 21TIILE D“". TR Clchange [ Addiion | O
NAME DANBERT, KINBERLY A 22 NAME EVELYN WALTERS
street anness | 901 S. COLONIAL CT. #A 23STREETADDRESS | 141 CHICORY AVE
Oy-ST-7P INDIAN HARBQUR BEACH FL 2.40MY-8%-2P PALM BAY. FL-32905
TILE SD CIDELETE 31TILE ' [Change  [] Addition
NAME NCE, PATRICIA A. IZNAME ¥
streeTanoress | 118 FREDDIE STREET 3.3 STREET ADDRESS
CITY -ST- 2P INDIAN HARBOUR BCH FL 34 CITY-ST-2P
TILE 10 IDELETE 417MMLE Dichange [ Addition
NAME DANBERT, LOIS J. 4 2NANE
stacer aoDress | 901 S. COLONIAL CT. #A 43 STAEET ADDRESS
CITY-57-2IP INDIAN HARBOUR BEACH FL 32837 44CITY-ST-2P
TrLE cD [JDELETE 51TITLE D Change [ Additin
HAME GOODWIN, ANNETT A. 52 NAME ANNETTE A GOODWIN
sTReet ADDRESS | 4325 LAKEMONT RD 5.3 STREET ADDRESS | 1307 SHENANDOAH DR
CiTY-$1-21P MELBOURNE FL 54 CITY-ST-2F MELBOURN FL 32901
TMLE CIDELETE 61 TITLE [Cchange [ Agdition
NAME 6.2 NAME ) 1“’
STREET ADDRESS £3 STRELT ADDAESS OO0 1 797423 4
CITY-5T-21P 64 CITV-ST-2P -04/23/96--01013--011

14, 1 do hereby certify that The information supplied with 1his fiing is voluntarily fumnished and does not qualy for the e bl e Fecton 118.07(3), Flonda Stalules. | 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 i made under
oath, that | am an ofiicer or director af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

- m -
SIGNATURE: 0TS J DANBERT /TREASURER J(,,L h Aﬁm,-[u, £ ﬁ,@b&gj,/‘ﬁé ﬁ?;::?a’ﬁzf

SIGATURE AND TYRED OR PRINTED NAME GF SIGNING OFFICER Ofi PIRECTOR™ 7




