FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N27394
THE LIGHTHOUSE COMMUNITY CHURCH, INC.

Principal Place of Business

LIGHTHOUSE GOSPEL ASS INC
40107 NW 78TH TERR

CORAL SPRINGS FL 33065

us

Mailing Address
PO BOX 770306

CORAL SPRINGS FL 33077

us

Jun 09, 1999 8:00 am
Secretary of State

06-09-1999 90008 025 ****61 .25

PR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

26]

Trust Fund Contribution

al $Sg) AW 25 PL 6] 07/12/1988
Suite, Apt. #, etc. ] Suite, Apt. #, etc. 4. FE! Number Applied For
2] Copnd Sz ke FL 23065 [27] NOT APPLICABLE Not Applicable
a City & State ’ ;l City & State 5. Certifcate of Status Desired [ $iii:§;it;&;nal
Zip Country Zip Country 8. Election Campaign Financing - $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

EMMANUEL, JOACHIUS
320 N.E. 44TH STREET
POMPANO FL 33064

B1| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

ss| Zip Code

FL |

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bova-named corporation submits this statement for the purpose of changing its registersd
by the corporation’s board of directors. | hereby accept the appoiniment as registerad

Signature, typed or printed nama of registered agant and tile if applicable. (NOTE: Registered Agent signature requinet when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD L] DELETE T1TME ClChange L] Addition
NAME EMMANUEL, JOACHIM 1.2NAME a
streeToress| 4007 NW 78 TERRACE 13STREETADDRESS | I Y. O &P —
arr-st-ze | CORAL SPRINGS FL 14 CTY.ST-DP COLRL SR NCS, FZ 23054
TME STD [ DELETE 24TNLE 4 DiChange [ Addition
NAME FORD, KENNETH 22 NAME
streetaporess| 700 NE 44 ST 2.3 STREET ADDRESS
CITY-ST- 2P POMPANO FL 33064 2.4 CITY-5T-2P
TITLE VD [ DELETE IATITLE [Change [ Addition
NAME EMMANUEL, LEONARD 3.2 NAME
streer aporess| 320 NE 44 STREET 33 STREET ADDRESS
CITY-5T-2P POMPANO FL 33064 34, CITY-ST-ZP
TITLE ] DELETE 41 TME [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 14 CITY-ST-ZP
TITLE [ DELETE 5.1TINLE [Ichange [ Addition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TME [ DELETE 81 TMLE [JChange [ Addition
NAME ] £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZP £.4 CITY-ST-ZIP

14. | hereby cartify that the information suppiied with this i
indicated on this annual report or suppfemental annual
officer or director of the corporation or the receiver or trustee empowere,

an attachment with an addras,

Block 12 or Block 13 if changed, or,

SIGNATURE:

&-26-57

ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceitify that the information
report is true and accurate and that my signature shalt have the same legal effact as if made under oath: that 1 am an

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
dith all other like empowered.

%md;—'

0027362

CR2E037 (11/98)

Date

Daylime Phone #




