FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

-

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

Secretary of State

DOCUMENT # N279m82

1. Corporatron Name

LIGHTHOUSE HOLYGHOST CENTER, INC.

©)

AT RO

Principal Placa of Businoss Mailing Address

2405 NW 160TH ST,
OPALOCKA FL 33054-6956

2405 NW 160TH ST.
OPA-LOCKA FL 3)054

3. Date Incoréxorated or Qualified 3a. Date of Last Report
2. Principal Piace of Business 2a8. Mailing Address 4. FEI Number Applied For
- 2] NOT APPLICABLE y ot Applicable
Suite, Apt #, etc Suite, Apt. #, slc. $8.75 Additional
. Certiti f i
p. ;‘ 5. Certiticate of Status Desired Q/ Fee Required
Ciy 8 Stale | City & State 6. Election Campaign Financing $5.00 may e
2 25] Trust Fund Contribution Added to Fess
Zp __ Counlry 2 Country 8. This corporation has liability for inpmgible tax under s. 199.032,
24 25] m m Florida Statutes Yos [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MORGAN, CHARLES 0..JR. 82| Stiesl Address {P.O. Box Number is Nol Accepiable)
1300 N.W. 187TH STREET
MIAMI FL 33169 8
84| City FL 85| Zip Code
11. Pursuani to the provisions of Sections 6170502 and §17.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its segisterad
office or registered agonl, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepl e obhgations of, Section 617.0503. Florida Statutes.
SIGNATURE . e .
St 1 & erod pgent and ttle f apolizable {NOTE Registered Agent signature required when renstating) DATE
12, ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T PD [T CELETE LATITLE [Jchange  T_J Acdition
RAME DAVIS, DELORIS 12 NAME -
streeTanoress | 2405 NW 180TH ST. 1 STREET ADDAESS
CiTy-st-2w OPA-LOCKA FL 14 CITY-51-21P /
TIRE Sh= [T DELETE 21TNLE =5 A change ] Agdition
e SHANSHITH-PATROE onae es, CEQDRIOR
stReer aooaess | SRRt 0T AP 0% 2astreer aooness | J4/5/7.6 M. %0 AVE,
ory-st-ze | SPAHOHHAFE-33054— 2acv-st-2e | /AP f 2088, FL A, 3305
TILE 0 T DeceTE 31 TILE r 7 [T Change ™[] Addition
HAME HARRIS, RUTHIE 32 NAME
streeraconess | 16430 NW 18TH PLACE 23 STREET ADDRESS
CITY-ST- 7 OPA-LOCKA FL 24.07TY-ST-2P Pd
TILE [ DELETE 41 TITLE ] Change Adgitian
: 7 y
NAME 4.2 NAM
LIPS, /L. £
STREET AHIDRESS 43 STREET ADDRESS / ﬂ;/ ﬁlg Y /' Al
Fl # 4 N
CITY-§1-20 44 LY-5T-2P DL o002 I2] 22 2306
TILE T oeLETe 51 TITLE 4 I Tl change  TJ addition
HAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-51- 7IF 54 CITY-ST-2P
ML LT oeLETe 61 TLE L change T3 Aduition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-S1-2IP 6.4 CITY- ST-ZiP
4. | do hereby certly thal the information supplicd with this filing coes not qualify far the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the

information ind-cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation o the receiver or trustee empowered 10 execute this repor &s required by Chapler 817, Florida Stalutes; and that my namea

chm

appears in Block 12 or Block 13 if chapged or o
/
SIGNATURE: MM

SIGNATURE AND TYPED OR PRINTED

Loy BN 27

NAME OF SIGNING OFFICER OR DIRECT

L28-225/

Daytime Phone # 0024947

Jan 23 1997 8:00am

CR2E037 (9/96)



