(3

G 3 FLORIDA DEPARTMENT OF STATE
é,: Sandra B. Mortham

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT o 715 Secretary of State

1996 S-¢) QLB 561 oo comonvnns
DOCUMENT # N94000005192 (9)

1. Corporation Name

LIGHTHOUSE INTERNATIONAL FELLOWSHIP, INC.

O R

Principal Place of Business Maihng Address
1 NORTH PRESCOT STREET P.0. BOX 1490
EUSTIS FL 32727 EUSTIS FL 32727
uUs
us 3. Date Incorporated or Qualifisd 3a. Date of Last Repart
10/20/1994 05/01/1995
2. Principal Place of Business 2a. Maibng Address 4. FEI Number Applied For
FI E\ 59‘3277934 Not Applicable
Sute, At ¥, et Suite. Aal. &, ale. 5. Certificate of Status Desired O $8.75 adaditionat
E] E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
E:;l 2_a| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
(24] 25] [29] [30] Florida Statutes O ves [thw
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Davip W. MarTin
SP RES. REGINALD W 82| Street Address (P.O. Box Number is Not Acceptable)
35429 MARGUERITE AVE 268l E. WASHINGTDN =1l
FRUITLAND PARK FL 34731 83
84| City 85| Zip Code
Eustis FL ‘ |32_72b

11. Pursuant to the provisions of Sectians 617.0502 and 617 1508, Florida Statules, 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 aLthorized by the carporation's board of directars. | heraby accept the appointment as registered agent. t am
famihar with, accagt th igations of, Section 617.0503, Florida Statutes.

5|2 |9¢
¥

Davio Mece )

SIGNATURE . K,
e o7 répisterad agenit and litke it applicatig NOTE Angistered Agent s-grature requiced whén renstatirg Datd
12. OFFICERS AND DIRECTORS | EE} ADDITIONS/CHANGES TO OF FICERS AND DIRLCTORS 1N 12
TITLE PD RAOTLETE 11 THLE PD [thange  [ddition
NAME SPIRES, REGINALD W 1.2 NAWE DavID wW. MaRrRTIA
streeT apcress | 35429 MARGUERITE AVE 1asTheeT Ancess | T 281 E . WASHINGTON b
CITY- §T- 2P FRUITLAND PARK FL 34731 cmy-si-ze | EMSTIS | FL 3A12-L
TITLE VD RHELETE 21TIILE vD Clcrange [ Addition
NAME BROWN, CUNT 23 NAME DANI&I— WHITE
streer aooness | 4365 KENNEDY ROAD 23STREET AODRESS | eI 281 FROMAGE wWAY
ty-s1-22 ORLANDO FL zaonr-sr-zr | TAEKSBNVILLE , FL 32225 i
e STD ATELETE 31TMLE ST D CiChange [ Addition
MAME COMBS, RONALD 32 NAME Davib W MARTIA SR.
sreer anoress | 1504 CYPRESS WOODS CIRCLE 33STREET ADDRESS | 20 1D B EMINT DR,
CITY-51-21P ST. CLOUD FL acry-sT-2e | BASTROP LA 71220
TITLE D [MHOfTETE 41TLE Ochange ] Addition
NAME MARTIN, DAVID W 4 2 NAME
sweer aonaess | 34425 BLACK BASS CIR 4.3 STREET ADDRESS
CITY-S1-7IP FRUITLAND PARK FL 34731 4407 -51- 7@
TITLE {_IDELETE 51TI1LE [Change [ Addition
HAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-§7- 28 54 CIFY-SI-2P
TMLE [CJDELETE &1 TILE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-2IP
14. | do hereby certify thal the information supgiied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutas. | further

certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirggtmof the gorporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appaars in Block 12 or Block 3 4 A tachmgt with an address.

SIGNATURE: AVID MarTia) siefde (Fm2)257-1L12

ED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Prione #

CR2ED37 (12/95)




