FILE NOW

FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Ft CRIDA DEPARTMENT OF STATE
Sandra B. Mortham

May 20 1998 8:00am

& e Secretary of State

QCUMENT #

» Corporation Mame

N35644
GOSPEL LIGHTHOUSE ASSEMBLY, INC.

6)

AR R

Principal Place of Business

Mailing Address

733 MADEIRA AVE. 733 MADEIRA AVE. 3. Date Incorporated or Qualified
CORAL GABLES FL 33134 CORAL GABLES FL 33134 9
4. FEI Number Applied For
55-01638(19 Not Applicable
€. Principal Place of Business 2a. Mailing Address "
P e 6. Cerlificate of Status Desired O $8.75 Additionar
m ;J Feo Required
Suite, Apt. &, #tc. Suile, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
E ;;] Trust Fund Cantribution Addad to Fees
City & State City & State 7. Is this nonprofit corporation a hormeowners association?
EI m Yeos No
Zip Country Zip Country B. This corporation owas ot has paid the current year Intangible
m 25 m 5] Personal Proparty Tax due Juna 30. [ Yes T No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agont
81| Nama
FRANK, THERESA M. 82| Street Address (P.O. Box Number is Not Acceptable)
733 MADEIRA AVE.
CORAL GABLES FL 33134 83
84| City FL as| Zip Code

03, Florida Statutes

T1. Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617,

officer or director of the corporation

QICNATIIRE:

indicatad on thls annual report or supplomental annual repor! |s true and accurate and that
raceiver or trustee empowared 10 execule this 1,

ddrfss‘

SIGNATURE

Signature, typod ar prinled name of registored agenl and e f apphcatile {NOTE . Registered Agent signature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TWILE D L] DELETE 114 TILE [T Change T Addition | =
RAME FRANK, RONALD D. 1.2 NAME X ,§
smeeT ADoress | 733 MADEIRA AVE. 1.3 STREET ADDRESS &
CITY-S1-21P CORAL GABLES fL 14GITY- ST 2 &
TITLE D L7 oeLeTe 21TINLE Cdchangs ] Addtion | O
NAME FRANK, THERESA M. 22 NAME
staeer apohess | 733 MADEIRA AVE. 23 STAEET ADDRESS
QIrv-5T-2¢ CORAL GABLES FL 2.4ciTY-51-2P
THLE V] L1 ofLeTe A1 TILE T Change T Adaition
NAME HERNANDEZ, DIANE 3.2 NAME
streer apoRess ¢ 793 MADEIRA AVE. 3.3 STREET ADDAESS
CITY-ST- 2P CORAL GABLES FL 34, COV-ST-2P
TTLE [T DeLETE 41 TLE T cnange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-5T-21
TIRE LT oeLeve 51TILE [T change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2F 54.CITY-5T-2P
e LJ DECETE 6.1 TITLE [Tchange [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CiTY-SI- 29 64 CTY-5T- 2P
14. | hereby certify that the information suppliod with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an
orl as required by Chapter 617, Florida Stalutes; and that my name appeaars in

//m /a"{ LR E sl lit - A LT



