~ FILE NOW: FILING FEE IS $61.25
NONPROFIT A s

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N48998 (1)

1. Corporation Name

LIGHTHOUSE CHURCH OF OUR LLORD JESUS CHRIST OF TH

ek S

g . FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Seacretary of Slale
DIVISION OF CORPORATIONS

Principal P;g €O EL]C.mess tMailing A(ldrosisﬂ
6017 N 39 5T 6017 N 39TH ST
TAMPA FL 33610 TAMPA FL 3310
us - -
3. Date Incorporated or Qualified [ 3a. Date of Last Fepont
2. Princpal Place of Business [ ea Mailing Address 4. FEI Number Appled For
2 2] 59-3126353 Nol Appicabie
Saite, Apt #, el Suwite, Apl #, efc. it
! & I & 5. Certificate of Status Desired a 58‘75 Adc!mona!
22 ;I Fae Required
__ City & State | Ciy & Stale 6. Election Campaign Financing O $5.00 May Be
3 o 28] o Trust Fund Conltribution — Added to Fees
I Country 7 Country 8. This corporation has labilly fur ntangible tax under 8. 199.032,
(24] 25] 2| 30 Floric Stalutes [ ves JfNo
8 Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOYER, GREGORY F (82| Eivet A i (PG Box Numibor 15 Not Acoeplable;
2622 LAKE ELLEN LANE —
TAMPA FL 33618 83
84! Ciy o F L [35 Zip Code

11, Pursuant to the provisons of Seclons 617.0507 and 617, 1608, Fiorida Statutes, the above-narmed cororalion submits his statement for the purpase af changing its registered office
or regstered agent, or ooth, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agen . | am
familiar with, and accept the obligations ol Sectian 617.0503, Florida Statutes

SIGNATURE e . o . D e
LB Bl O POt o e et ey g W g INOTE P it Agrait < ndtre v ol whon renataley’ LAl

12, OFFICENS AND DIRLCTORS 13. AT TICNS CrlANGE S 10 G IGE 1 AND [ REG TGS IN 12
T T I CJDELETE 1110E ) [JChange [ ] Addition
hAM: EWEN, ETTORE 12 NAME
sraet aoviiss | 5102 CARROLLWOOD MEADOWS 13 STREFT ADDRE 35
CIY ST 2F TAMPA FL 1400517 ‘
TILF T [CJoecere 21TIELE [Jchange  [Jadditon
M EWEN, MARGARET NOELLA 27 HAME
scer anoress | 5102 CARROLLWOOD MEADOWS 23 STREET ADDRESS
CUly-S7-20F TAMPA FL 7 AC00Y-87- e
Tk T {IDELETE 31TIILE [JCrange [ Additon
HaME BROWN, DEBRA 52 NAME
stmier aconess | 2418-32ND AVE., 505 33SIREFT ADDRESS

Oy g TAMPA FL 34 0TV .ST-2F
TILE [ IDELETE 41TILE [cnacge [ Adddion
NAME 4 2 NeMi
STREET ADDRESS 43 STHEET ADDRESS

| civesi-ze ) 440V ST 3R
THLE [0ecere LARAN [JChangs  [] Addition
HNARAE 52 NAM:
STREE! AUDRESS § 3 STHEET ADIRESS

e-sw o 54CITV-ST P
THLE CIOfLETE 6 1TIILE CJcnange [ Addition
NiME 62 hAME
STREET ADDRESS €3 SIREET ADDRESS
Cv-S1-np 640IY-51- P

14. | do hereby certify that the information suppled with this filng is voiuntariiy furnished and does not qualily for 1he exemption stated n Saction | 19.07(3)(k}, Florida Statutes | further
certify thal the informaton indicated on Mis annual repart or supplemental anawal report s true and ace wale and thal my signature shall bave the same legal effect as 1if made under
oath; that I an1 an officer or dreclor of the corporation or the receiver O trustee empowered 1o executa this repor as reduired by Chapter 617, Florda Statutes; and that my name
appeaars in Block 12 or Block 13 if changed, or on an attachment with an address " [} 3)

SIGNATURE: . %@4 “ITogg g, EWEN__g-ab-96 ) Gbl~374¢

NAME OF SIGNING OFFICER OR DIRECTOR Ditine Prone

CR2E037 (12/95)



