FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

State

DIVISION OF CORPORATIONS

Lo o 0y

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90111 026 ****61.25

1. Corporation Name

DOCUMENT # N2798

LIGHTHOUSE HOLYGHOST CENTER, INC.

176388 - 80111 - 26

D e teme

Principal Place of Business

2405 NW 160TH ST.
OPALOCKA FL 33054

Maiting Address

2405 NW 160TH ST,
OPA-LOCKA FL 33054

e ) e m e i e

I

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

124] [2s]

2] [30]

21] 26 08/22/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] NOT APPLICABLE Not Applicable
i () tats ey
City & State City & State 5. Certifcale of Status Desired ~ [ $8.75 Addiional
;l ;-[ Fee Required
Zip Country Zip Country 55_00 May Be

6. Election Campaign Financing O
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SIGNATURE

office or registered agent, or both, in the State of Florida, Such changs was authorized by the carporation’s board of ‘directors. | heraby accept the appaintment as registeréd ™
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes. T

81| Name
MORGANr CHARLES 0..JR. 82! Street Address (P.O. Box Number is Not Acceptable)
1300 N.W. 167TH STREET ,
MIAMI FL 33169 83
84| City FL 85| Zip Code
T1. Pursuant to, the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stat it for.ths purposs of changing its registered . {.__

Signature, typed or panted name of registered agent and fitle if apphcable. INGTE: | d Agent sigr Tequired whan ing DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PD [ DELETE 1.4TME [JChange  [JAddition | =
NAME DAWIS, DELORIS 12 NAME S
sTReeT sporess| 2406 NW 160TH ST. 13 STREET ADDRESS o
arv-sr.ze | OPA-LOCKA FL 14CITY-§T-2P &
TME SD [ DELETE 24 TMLE CChange  [JAddtion| ©
NAME JONES, CEDRICKA 22 NAME
streer aopress| 14415 NW. 20 AVE. 23 STREET ADDRESS
CITY-ST-ZIP OPA'LOCKA FL 2.4 CITY-5T-2ZIP '
TIME T {7 DELETE 34 TITLE MChange [ Addition
NAME HARRIS, RUTHIE 32 NAME
streer avoress| 16430 NW 18TH PLACE 33 STREET ADDRESS
orvstze | OPA-LOCKA FL 34, CITY-ST-2P
TTLE TR [] DELETE 41TIME [JChange [ ] Addition
NAME PHILLIPS, LOLLIE MAE 4. 2NAME :
sTreeT aporess| 16240 N.W. 19 AVE. 43 STREET ADDRESS
CITY- §T-2P QPA-LOCKA FL 44 CITY-ST7-2P
TITLE [ DELETE 5.1 TITLE |- - T T == =[] Change — ™[] Addition"
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-sT-2P 54CITY-5T-2IP ‘
TITLE (O DELETE 61TME iChange [} Addition
NAME £.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CTY-ST-ZP ‘

14\ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on thisannual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Ch
an addrass, with all other fike empowered.

f
A2 2L UIRED
ED NAME OF SIGNING OFFICER OR DIRECTOR

Block 12 or Block 13 if changed, or op

SIGNATURE:

an attachment w

ter 617, Florida Statutes; and that my name appears in

2/20/79_ 25 ag0331



