FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N93000002251

1. Corporation Name

LAMP AND LIGHT BAPTIST CHURCH, INC.

Mailing Address

£.0. BOX 180356
CASSELBERRY FL 32718

Principal Place of Business

1031 E. 5.R. 436
CASSELBERRY FL 32707

FILED
May 15, 1999 8:00 am!
Secretary of State  °

05-15-1999 90024 021 ****61.25

A ELNAME WG

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2l B 05/17/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
122 27 59-2975244 Nat Applicabla
City & Staty City & State iti
ty ate iy 5. Certifcate of Status Desired O $8'75 Adcﬁtmnal
;ﬂ El Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
24 1_2_51 Z] ‘;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROB'SON, RICHARD L 82| Street Address (P.O. Box Number is Not Accaptable)
5250 S. US HWY 1792 =
CASSELBERRY FL 32718-0895
84| city FL |as Zip Code

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

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

Slgnature. typed or printed nams of registered agent and titke if applicable. (NOTE: Regrstered Ageni signature required when reinstating) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 &
mE T T DELETE TATTE ClChange  LlAddion | —
NAME GLENN, FULLONE 12 NAME B
streeT aporess! 2828 7TH AVE N 13 STREET ADDRESS ]
crvstze | ST PETERSBURG FL 14 CTY-§7-21P 2
TIME 4] [J DELETE 24TMLE [lChange  []Addiion | O
NAME PORTER, ROBERT 23 NAME
streeTaooress| 6908 W. CUFTON AVE. 23 STREETADDRESS
CITY.ST-ZP TAMPA FL 33634 2.4 CITY-5T-2P
TE D CJ DELETE FATILE [JChange [ Addition
NAME BUCHANAN, JAMES 32 NAME
streeTaporess| 265 SQUTH ST. 33 STREET ADDRESS
CITY-ST-ZPP FERN PARK FL 32730 34.CITY-§T-2P
TMLE P [ DELETE 41 TMLE [QChange [ Addition
NAME WHIPPLE, GARY T 4 2NAME
smeeTAonress| 68 HACIENDA VILLAGE 4.3 STREET ADDRESS
orv-st-zr | WINTER SPRINGS FL 32708 44CITY-§T-2P
TIE [ DELETE 51TME [Jchange [ Addifion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CTY-57-2P
TITLE [ DELETE §1TIME [JChange  {]Addition
NAME ' ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 2P 64 CITY-5T-2PP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shafl have the same feg

al effect as if made under oath; that | am an

officer or diracior of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SHEUTUREGLELD TR b2

SIGNATURE:

g/n/?y (727) 357-5538

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




