e, |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE 10 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ‘ G Secretary of State
1996 s DIVISION OF CORPORATIONS

DOCUMENT # N9500001359 (7)

1. Corporation Name

THE LIGHTHOUSE MINISTRY OF ORLANDO, INC.

A

Principal Piace of Business . Mailing Address
4408 CAROUSEL ROAD 4409 CAROUSEL ROAD
ORLANDO FL 32808 ORLANDO FL 32608
3. Date Incorporated or Qualified 3a. Date of Last Report
03/20/1808
2. Principai Place of Business 2a, Malling Address 4, FEI Number Apptiad For
21] 2] PO B 6/6559 97 330542% Not Appiicable
Suite, Apt. ¥, etc Suita, Apt. #, etc. N ) $8.75 Additional
EI pos . Cerlificate of Status Desired ] Foe Roquired
City & State City, & State . 6. Election Campaign Financing $5.00 May Be
23] 28] éfj&,ﬂa Fl Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199 032,
24 [2s] 2] 3284 ) [l Oramws€ Florida Statutes [Jves [INo
9. Mame and Address of Current Registersd Agent (74 10. Name and Address of New Registered Agent
B8i Name
JOHNSON, JAMES
: 82| Street Address (P.O. Box Numbaer is Not Acceptable)
4409 CAROUSEL ROAD
ORLANDO FL 32808 &

B84] City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617, 1508, Flonida Stalutes, the above-named corporation submits this staterent far the purpose of changing its registered
office ot registered agaent, or both, in the State of Fiorida. Such change was authorized by Afik corparation’s at directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statute 7 5 9 69

SGNATURE __ o3 c$ Jr)/')tU$OP‘J 1 bl

Signdlure typed or prinled name of registerad agent and title f applicabia (NOTE- Registered Mot sipnalurs required tenstating) DATE

12, OFFICERS AND DIRECTORS 13, " ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS 1N 12 g‘
TITLE Chairmo e [ ToeLere 11TME L] Crange [T Addition |5
NAME H Dokyg EvAnS 12 NamE B
STREEF ADDRESS jy Timbe ,/pf}j, Olvd 1.3 STREET ADDRESS o
CITY-S1-2p {Z)NJD F7 3287/ 140T¥- 81 2P Y
TMLE Marn l;»:) D)‘ft’lfl&’ P [ JoeLeTE 21TLE [ thange [T Addition [O
NANE e A ) 1o ) 22 NAME
STREET ADORESS | 5§ ﬁ 7hn 23 STREET ADDRESS
CiTY-ST- 2P 2r é»y v &M 32877 2 4QTY-57- 2P
TLE EXCCOl . D, rechor ] oetere I TINE [J Change [T Aadition
NAME Aervias EV/A~NS 32 MM
STREEY ADORESS igcy% ? wifztians Lovf 33 STHEET ADDRESS
CITY-S1-2P cloady FL 328/% 34, CITY-5T-2F
THLE Director [_]DELETE 41711 [ Tehenge ™ [ [ addition
WA James Johnisont 4. 2NAME
STREET ADDVIESS ‘ygocj Carovyel rd 43 STREET ADDAESS .
CITY-57-2iP I"/ 44 CITY-ST-2IP
TLE [_] pELETE 51TIILE [ Tchange [ addition
NAME 57 NAME
STREET ADDRESS 53 $TREET ADDRESS
CTY-5T-21P SACITY-51-2
L [CJoeLese EATITLE [_Jchange T Addition
KAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS

=&qY-ST-lIF EALHY-SI-21P

14. | do hereby cerlify that the informatian supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes |
further certify that the infarmation indicated on this annual report of 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 dipctor of the corporation or the receiver or trustes empowerad lo execute this repart as required by Chapter 617, Florida Statutes; and
that my narne appears in Block 12 or BI 3if changed, or on an chment with an address.

SIGNATURE: < meb it gL 2-5-96

NG OFFICER OR DIRECTOR Dals Daytime Phone #

] e ﬁ:&'ﬂ‘?“fml omeens v




