FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

FILED
Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90102 015 ****61.25

1999

DOCUMENT # N48998

1. Corporation Name

LIGHTHOUSE CHURCH OF OUR LORD JESUS CHRIST OF TH

£ APOSTOLIC FAITH, INC.

Principal Place of Business

6017 N 39 ST
TAMPA FL 33610
us

2. Principal Place of Business
I

Suite, Apt. #, etc.

City & Slate

B WMiaiilring Addresé o

6017 N 39TH ST
TAMPA FL 33610

2a. Mailing Address

26]
7]

Suite, Apt. #, etc.

City & State

3. Date Incorporated or Qualifed

e eI cIIVESLY g

HIIII|I|I|||\II!\IUIIIHIWIHIIHIWIllllIllllllll!llllllllll!III

05/21/1992 ,
4. FEi Number* __ | Applied For
59-3126353 Not Appiicable

$8.75 Additional

5. . .
X —z—s-\ - Cfﬁttlfcata of Status Desirad ] Fee Required
 Zip Colintry Zip Country 6. Etection Campaign Financing g $5.00 May Be
-' o ]}E[ ) .;9*17 L Eo-[ L Trust Fund Contribution ' Added to Feas
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Reglstered Agent
81 Name :
BOYER, GREGOHY F 82| Strest Address (P.O. Box Number is Not Acceptable)
2522 LAKE ELLEN LANE =
TAMPA FL 33618
84| City FL ‘ssl Zip Code

11. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutas, the above-named carporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed o printed name of registerad agent and ttle if applicable. (NOTE: Rogistarad Agent signature required when reinstating) DATE o
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me T ] DELETE 1.1 TILE ' - [JChange [ Addition
NAME EWEN, ETTORE 1.2 NAME
streeTanoress| 5102 CARROLLWOOD MEADOWS 1.3 STREET ADDRESS
erv-st-ze | TAMPA FL 14CITY-ST-2P i
TITLE T (] DELETE 21TME [OChange [ Addition
NAME EWEN, MARGARET NOELLA 22NAME
sTrReeT anoress| 5102 CARROLLWOOD MEADOWS 2.3 STREET ADDRESS
orv-stzp | TAMPA FL_ B __ _Reecrrsrze . - - .
TiTLE T (] DELETE 34TME {JChange  []Addition
NAME BROWN, DEBRA 3.2 NAME
sTreeT aporess| 9601 14TH ST 3.3 STREET ADDRESS
crv-st.zp | TAMPA FL M cmY-sTZP § T — ]
TLE [ DELETE 41 TMLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP - 4.4 CITY-ST-2IP o _
TME [ DELETE 5.1 TIRLE ClChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TE T CJ DELETE 61TME T T [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST-ZP 64 CITY-ST-ZIP

14. ) hereby certify that the information supplied with this fling does not qualfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

SIGHA]

ith all other like empowered.

d 324123

CRR2EQ37 (11/98)

A~9-99 4



