R

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Narme

CHRISTIAN LIGHT TABERNACLE, INC.

OO

Principal Place of Business

31 PINE WOOD GIRGLE
SAFETY HARBOR FL 34695

Mailing Address

P.O. BOX 7735
CLEARWATER FL 34621

3. Dateo l|/3 “ 9!3?4 or Quaiified 3a. 0398 })é dliﬁ gnsgon

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 58-3223928 Not Applicable
ite, A , . ite, . #, 8lc. 4

Suite. Apt. #, etc Stite. Apt. #. et 5. Certificate of Status Desired 0 $8.75 Aqditonal
22 ;l Fee Required
Gity & Stata City & State 6. Etaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation has liability for Intangible tge under s, 168032,
’m 2_5| ?9-| 30 Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SOLT, MICHAEL W 82[ Suecl Address (P.0. Box Number 15 Not Accaptabie]
3002 57TH STREET SOUTH
GULFPORT FL 33707 63
84| ciy FL 85] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registarad agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. I hareby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

SIGNATURE: /~____

SIGNATURE AND TYPED

SIGNATURE “Bignalure, typed or prirted nans ol ragislared aget and B8 1 SpCaDE INOTE: Ragistered Agent signaturs recuired when renstating) DATE &
1z. OFFICERS AND DIRECTORS 13 ADDITIONS/CRANGES TO OFFIGERS AND DIRECTORS 1N 12 o
TILE DP [CJDELETE 11TILE OChange [JAddtion | &
NAME GIESSEN, CHRISTAL 12 NAME B
stheer aporess | 31 PINE WOOD CIRCLE 1.3 STREET ADDRESS §
CiTY-31-71p SAFETY HARBOR FL 34695 14 0I1Y-ST-2P 8
TImiE D [IGELETE 21 TLE [FCrange [ Addilion | O
NAME GIESSEN, ROLF 22 NAME :

simeer azoress | 31 PINE WOOD CIRCLE 2 3STREET ADDRESS

Ciry-§1-2P SAFETY HARBOR FL 34695 2 4CiTY-5F- 2P

TITLE D [JDELETE 31TME OiChange [ Addition

NAME WATKINS, DAMAR 32 NAME

sreet anoress | 31 PINE WOOD CIRCLE 33 STREET AGORESS

CITY-ST-2 SAFETY HARBOR FL 34895 34 CITY-ST-2P

TILE D [CJDELETE 4171LE Ochange L Addition

NAME SOLT, LINDA 4 2 NAME

smeer aooress | 3009 S5TTH STREET SOUTH 4.3 STREET ADDRESS

CITY-§1- 2P GULF PORT FL 33707-5706 L4 LTY-5T- 2P

TILE [JDELETE 51TITLE [ClChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-§F-2P 5.4 CITY-5T-2P

TITLE [CIDELETE 61TMLE CJchange [ Addition

KAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITY - 51-21P 6.4 CITY-ST. 2IP

14. | do hereby certify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes, | further

certify that the infermation indicated on this annuai report ar supplemental annual report is true and accurate and that my signature shalt have the same legal etfect as If made under
cath; that | am an officer or director of 1he corporation or the receiver or trustes empowered to exacule this raport as required by Chapter 617, Florida Statutes; end that my name
appears in Block 12 or Block 13 if changed, or o an attach

t with an address.

j : 2?%7“’?6 X

NING OFFICER OR DIRECTOR




