FILE NOW: FILING FEE IS $61.25
NG FRE IS 96129 FILED

NOMPROFT
CORFORATION
ANNUAL REPORT Secretary of State

k2
1998 HE DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # N32094 (7)
1 O

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortriam Feb 04 1998 8:00am

1. Corporaticn Name

LIGHTHOUSE APOSTOLIC CHURCH, INC.

Principal Place of Business Mailing Address
G/ CHARLES SNYDER R ifi
5 i’m COLLINS CHAPEL RD gigo %’éﬁ:ﬁss ggzggr_ RO 3. Date Incorporated or Qualified
MALONE FL 32445 MALONE FL 32445 05/04/1989 S
4. FE| Number Applied Far
h0-2980424 Not Applicable
2. Pringipa! Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
f21] 26 Fee Required__
Suite, Apt. #, ete. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
[22] [27] Trust Fund Contribution | Added to Fees
Clty & Slate City & State 7. Is this nonprofit corporation a homeowners association?
E‘ 2—8| Clves [no )
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
E‘ El gl ;l Personal Property Tax due June 30, COves Bne
8. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SNYDEH, CHARLES 82] Street Address (F.QO. Box Number is Mot Acceptable)
5460 COLLINS CHAPEL RD . e
MALONE FL 32445 83
24| City 85| Zip Cods
FL ”]

1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Stetutes, the above-named corporation submits this statement for the purpase of changing e registerad
office or registered agent, o bath, in the State of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. [ am {amiliar with, and accept the obligations of, Section §17.0503, Flarida Statutes.

SIGNATURE Slgnature, typed or printad rame of regislered agent and e I} applicabla. TNOTE: Fegistered AQaN signatura raquired when reistating) DATE R
12. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD L1 oeLETE 1.1 TILE [Icrange [T Addition
HAME SNYDER, CHARLES 1.2 NAME

smeeTanoress | PO BOX 537 N/A 1.3 STREET ADDRESS

CITY-ST-ZIP MALONE FL 1.4 CITY - ST-ZP o
TILE D MGETE 21TILE [J change [ Agdition
NAME WILLIAMS, ALLEN LANE 22 NAME

sTreeT sporess | PO BOX 537 N/A 2.3 STREET ADDRESS

CITY-5T-21P MALONE FL 2 4CITY-ST-21P B

TILE - D [T CeLETE 31TLE [Ichange ] Addition
NAME PADGETT, CHARLES W, 3.2 HAME

sTeeT sooress | PO BOX 537 N/A 3.3 STREET ADIDRESS

CITY-§7- 2P MALONE FL ) 3.4, CITY-ST-21P o o

TLE [T CELETE 41TILE [ Change [T Addition
NAME 4.2 NAME

STREET ADBRESS 43 STREET ADDRESS

CITY-§T-ZIP 24 CIY-ST-2IP . . . .
TITLE [T DELETE 51TLE [Tchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDAESS

OITY-51-2P 54 CITY-81-2P o _
TMLE [T DELETE 6,1 TITLE [T Change L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oITY-5T-2IF 34 CITY-ST-21P

14. | hereby certi{fy; that the information suppfied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. | further certify that The inforrnation
indicated cn this annual repgrt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer o¢ director of the cofpration or the receiver or rustes empowered te exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i cha . or.on am atta ant with an address.
SIGNATURE: ERinﬁ'ﬁiﬁJ&& .gnug Ae/r ) —%*93 _ 850515415 3¢

'

CR2E037 (10/97)



