FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N930
1. Corporation Name
LAMP AND LIGHT BAPTIST CHURCH, INC.

000022

51 (7)

Principal Piace of Businass

Mailing Address

FILED

May 05 1998 8:00am

Secretary of State

A

agent. | am familiar with, and accept the obligations of, Section 617.

, Florida Statutes.

1031 E. 8.8. 436 P.0. BOX 180356 3. Date Incorporated or Qualified
CABSELBERRY FL 32707 CASSELBERRY FL 32718 05,1;]""993
4. FEI Number Apptied For
59-2075244 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerfificate of Status Desired O ss.-rs Additional
[21] 26] Foe Required
Suite, Apl. #, etc. Suite, Apl. ¥, etc. 8. Election Campalgn Financing ss_oo May Be
EI m Trust Fund Contribution Added o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28] O Yes No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24] 26 ;l ;' Pearsonal Property Tax due June 30. ves [dNo
9. Name and Address of Currant Reglstersd Agent 10. Name and Address of Naw Registered Agent
81| Name
HOBISON. ”CHARD L 82| Street Address (P.O. Bax Number s Not Acceptable)
8250 S. US HWY 1792
CASSELBERRY FL 327160895 L
84| City FL ]aTI 2ip Code
11. Pursuant Io the provisions of Sections §17.0502 and £17.15608, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its raiglstered
office of registered agent, or both, in the Staie of Firida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Indicated on this annual report of supp|

emental annual report is trua and accurate and t

SIGNATURE Signature, typed or prinied name of rgiutered agert and jiie If spplicable (NOTE: Regrstered Agen| sipnaturs required when reinsteting) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T [J DELETE 11TE I Change [ ] Addition
NAME GLENN, FULLONE 12 RAME

smeer aporess | 2828 TTH AVEN 12 STREET ADDRESS

CATY-51-29 ST PETERSBURG FL 14 CITY-ST-21P

mE D [J DELETE 21TME | Crange ] Addition
HAWE PORTER, RDBERT 22 NAME

smeeTaDoress | 6908 W, CLIFTON AVE, 2. STREEY ADDRESS

CITY-5T-2 TAMPA FL 33634 2.4 CITY-5T-2P

ME ] |G 31TILE L Change L1 Addltion
NAME BUCHANAN, JAMES 32 RAME

steeT aporess | 269 SOUTH ST. 33 STREET ADORESS

Y- 5129 FERN PARK FL 32730 34.CITY-S1-29

TMLE P T otLere 41 TME [Jcrange L] Addiiion
NAME WHIPPLE, GARY T 4.2 NAME

sweeraponess | 68 HACIENDA VILLAGE 4.3 STREET ADDRESS

CITY-ST-29 WINTER SPRINGS FL 32708 44 CITY-5T-2IP

TNE LI DELETE 5.1 TITE [Jchange [} Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

oTY-S1-29 54 CITY-ST- 2P

LE T_J DELETE 61 TILE [JChange  [_J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-ST-2P BACITY-5T-2P

14. ) hereby certl

that the inlormation supPIied with this filing does not qualify for the examﬁtion stated in Section 118.07(3)(i). Florida Statutas. | further certify that the Information
at my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the cotporation of the receiver or truslee empowerad o execute this reporl as reguired by Chapter 617, Fiorida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an agdress.

'// ze/ s&¢  (;13) 873 -35%F

CR2E037 (10/97)



