SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT i T Secretary of State
1996 '4“ DIVISION OF CORPORATIONS

DOCUMENT #  N32094

LIGHTHOUSE APOSTOLIC CHURCH, INC.

(7)

Principal Place of Business

C/O GHARLES SNYDER

Mailing Address

G/O CHARLES SNYDER

OO

5460 COLUINS CHAPEL RD 5450 COLLINS CHAPEL RD
MALONE FL 32445 MALONE FL 32445
3. Dale Incorporated or Qualified 3a. Date of Last Report
05/04/1989 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;Tl ;a 59'2980424 Not Applicable
ite, Apt #, X Suite, Apt. #, etc. iti
r—J Suite, Ap: et uite. Ap s 5. Cerlilicate of Status Desired D $8'75 Adgmonal
22 2_7I Fea Required
City & State City & State 6. Flection Campaign Financing [ $5.00 May Be
;l ;I Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;l E] —EI 5] Flarida Statutes DYes \E N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81, Name
SNW' CHMS 82| Street Address (P.O. Box Number is Not Acceptable)
5460 COLLINS CHAPEL RD
MALONE FL 32445 63
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named cor,
office or registered agent, or bath, in the State of Florida. Such change was autharized by
agent. | am familiar with, and accept the obligations of, Section 517 0503, Florida Statules

poration submits this statement for the purpose of changing its registered

the carporation's board of directors | hereby accept the appointment as registered

SIGNATURE
Signalure, typed or printed nama of regislered agent and ttle il applicable {NOTE Fegistered Agant signature required when renstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIGNSICHANGES TO CFFICERS AND DIREGTORS IN 12
TILE FD [T becEre 11 TIILE [] change [ Addition
NAME SNYDER, CHARLES 1.2 NAME
STREET ADDRESS PO BOX 537 N/A 1.3 STREET ADORESS
CITY-ST-21P MALONE FL 14 CITY-ST-ZIP
TIRLE D [Joecete 21TIMLE [ ] change [T Aadition
HAME WILLIAMS, ALLEN LANE 22NAME
STREET ADDRESS PO BOX 537 N/A 2.3 STREET ADDRESS
CITY-§T-2 MALONE FL 2 4CHTY-81-2p
[ Toecete 3UTMLE ] change [ Adaition
HAME PADGETT, CHARLES W. 32 HAME
STREET ADDRESS PO BOX 537 N/A 33 STREET ADDRESS
CiTY-57-2P MALONE FL. 34 CITY-51-2P
TIME [_JofLeTe 41TIME [ change T_J Adattion
KAME 4 2 NAME
STREET ADDRESS 4 STALET ADDRESS
CiTY-ST- 2P 4.4 0ITY-8T-21P
THLE [T oecete 51TITLE [T change™ [ | Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY - 8T-2IP 5.4 CITY-5T- 21
TILE [_JoeLere 61TITLE [ JChange [ ] Addition
NAME 6.2 NAME
STREET AGDRESS 63 STAEET ADORESS
CiTY-ST- 2P 640y -ST- 2P
14. | do heredy certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption slaled in Section 119.07({3}k), Florida Statutes |
further certify that the information indicated on this annual report ar supplemental annual report is tree and accurate and that my signature shall have the same legal effect as it
made under oath; that | ag an officer or director of the corporation or the receiver or trustee empowered o execute this repart as required by Chapter 617, Florida Statutes; and
that my name appears in k 12 ofSlock 13 if changed, or on an attachment with an address
) a0t S ud L-1o- 3
SIGNATURE: _ A WNNN N 1 CL il S udey 10-9  904-544-)33
SIGNATURE AND TYPEDIOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ] Date Daylime Phone #

|

CR2E037 (3/96)




