FILE NOW: FI

NONPROFIT
CORPQORATION
ANNUAL REPORT

1996 e
DOCUMENT # N27394 (8) -

1. Corporaton Name

LIGHTHOUSE GOSPEL ASSEMBLY. INC.

AN A NSRBI

LING FEE IS $61.25

e §,

& FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Principal Place of Business

UGHTHOUSE GOSPEL ASS INC REV JOACHIOS EMMANUEL
40107 NW 76TH TERR 4007 NW 78TH TE4RR
SgRAL SPRINGS FL E'xS)RM' SPRINGS FL 33065 | 3. Date Incorporated or Quahfied 3a. Date of Lasl Report
07/12/1988 07/25/19895
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—iﬂ E\ NOT APPUCABLE Not Applicahie
ite, Apt. #, . Suite, Apt. #, &k iti
Suite. Ap el ite, Aph. %, el §. Certificate of Status Desired [} $8'75 Add.monal
El ;! Fee Required
Cny & Slate | Ciy&State 6. Election Campaign Financing $5.00 May Be
_£| 25] ) Trust Fund Contritiition 0 Addad to Fees
Zip CGountry 2 Country 8. This corporalion has habikty for intangile tax under s. 199.032,
;ﬂ {5—| E;‘ ?ﬂ Flonda Statutes [ ves bINo
9. Name and Address ot Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Nanme
EMMANUEL, JOAC"'"US B2| St Achr oo (PO, Box Number is Not Acceptabie) ]
320 N.E. 44TH STREET
POMPANO FL 33064 8
184| City FL Issl 7ip Code

11. Pursuant ta the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above: named corporation Submits this statement for the purpose of shanging its registered office
or registered agent, or both, in the State of Marida. Such change was authorized by the carporation’s board of drectars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhgations of, Section 61 7.0503, Florida Statutes

SIGNATURE o e o e _ o

Signatare, tiped ar pite narie sl et ed s & Bt o Ak (NOTE R gsiored Agant s ynan Lara wte b stabt DATE B
12. _OFFIGERS AND DIREGTORS I EEE AT IS CHARGE S 10 OF 1 IGEHS AND DI GTORS IV 1Y %
THILE PD CJ0ELETE 1TIE B ClChenge [ Additon | 5=
KAME EMMANUEL, JOAGHIM 12 NEME 3
staser aooress | 4007 NW 78 TERRACE 13 SIRECT ADDRESS Lou
LTV -ST-7P CORAL SPRINGS Ft. 14CITY-51-7F &
TILE VD [ )DELETE 21TILE TiChange L Additon | QO
NAME CUPID, PHILLIP 2 ZNAME
staeer anoress | 3911 NE 4TH AVE 23 STHEET ADDRESS
GiTY-§1-20 POMPANOC FL 2 AC/TY SI-ZP
TiTLE STD [CIDELETE FTILE [JChange [ Addnon
NAME EMMANUEL, LEGNARD 3z hAME
seeer a0DRESs | 320 NE 44 STREET 33 STREE T ADDRESS
CITY-ST-2IP POMPANO FL 34 CTY-51-2F
TITLE []DELETE 11TIL.E ClCnange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 SIRERT ADDAESS
Iy -ST-2IP . 440IT7-51-71P
TITLE [_JDELETE 51 TITLE [Ichange [ Addition
NAME 52 KAME
STREET ACCRESS 53 STHEF | ADORESS |
Y -51- 2P 54C1Y-51-21P !
TITLE [JOELETE 61 TILE Clcrange [} Additon !
NAME B2 NAME
STREET ADDRESS €3 SIKEET ADDHESS
CITY-51-2IP 54CTy-S1-2F

14. | do hereby cedify that the information supplied with 1his fling is voluntarily Turmahed anc does not qualify for the exemnphon stated in Section 1 19.07(3){K). Florida Statutes. | further
certify that the information indicated on this ancual report o supplemental annual repart is true and accurate and that my signature shall have the same legal eftect as it made under
oath; that | am an offcer or director of the corporalion or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in BIock 12 or Block Y3 changed or on an atlashiment with an address

SIGNATURE: {__J{/ Al Pulie S Cubip o3[ 96 e 94T

£ AE ifl0 TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt PLons &




