Ll

FILE NOW: FILING FEE IS $61.25

l NONPROFIT ﬂ%q} FLORIDA DEPARTMENT OF STATE
CORPORATION F i ““‘; Sandra B. Mortham
ANNUAL REPORT g ' Secretary of State

1996 3 v A4 DVISION OF GORPORATIONS
DOCUMENT # NS5000002003 (0)

1. Corporation Name

LAMPPOST COMMUNITY CHURCH, INC.

I

NN

Principat Place of Business Mailng Address
251 § SPRING GARDEN AVE 251 S SPRING GARDEN AVE
DELAND FL 32720 DELAND FL 32720
3. Date Incorporated or Qualified 3a. Date of Last Report
04/24/1995
2. Prncipal Place of Business 2a. Maiing Address 4. FEI Number Applied For
2 1 111_Calolna, Rwd 5] PO BoK (2190 59- 3311361 o Appicatl
Sutte. Apt. # ete. | Suite. Apt. 4, ete. 5. Certificate of Status Desired m $8.75 Aadiional
?2] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El De \ *On e _2-8—| :w HOM, FC Trust Fund Contribution m Added to Fees
Z2ip ) Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 33735 (28] \mlusioo [l 3072FK  [s0] Uplosion Forida Stafutes O ves AIno
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Jamess T Cou
PARKER, GERRY A 82| Srest Address (P.0. Box Number 1s Nat Aokeptabig)
2571 S SPRING GARDEN AVE =04 is,R‘dgem Aye
DELAND FL 32720 83
84| City 85| Zip Code
Deland FL [*| 35950

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Fiorida 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 acoept the appointment a3 registered agent. 1 am
familiar with, anki accept the ovligations of, Sgation £17.0503, Florida Statutes.

SIGNATURE 7 ;},,.,,, lﬂ,l‘ﬂ cAames B (o% Al D Dir ector ;ELB_Jﬂ__W.lﬂL
Signagiee, typed or printsa name A ragtersd agno: ara 1Bt epel satk HNOTE Fugistered Agent signature requizg when renstatng) DATE

12. ~7 OFFICERS AND DIgECTORS | EE ADDITIONS/GHANGES 10 OF FIGERS AND DIRECTORS IN 17

TITLE ["]DELETE 11 TMILE D [(JChange  BJ Addition

NAME I 12 NANE Ken Bobio

STHEET ADDRESS 13STREET ADORESS | X VHS &L 3'3‘3 nasylvania Do

CITY-57-2P wasre  |[Delanad FL Za724d

TIE CIDELETE 21TnE o) Tchange R Addiion

HAME 27 NAME Tony darcison |

STREET ADDRESS sasmeeraooness | <137 W Gonn ecticot

CITy-51-2P 2 40ITY-ST 7P LoKe Helen FL 3374y

TIILE []DELETE 31TILE D [0 Change ﬂ\!\ddilion

NAME 32 NAME Tames € Coy, MD

STREET ADDRESS sasweeraooness | 204 S Ridga wooc Ave

CIY-50-2p 34.CI7Y-ST- 2P Delon A FL 227230

THTLE CIDELETE 41 TIE Clchange [ Addition

NAME 4, 2 NAME

STHEFT ADDRESS 43 STAEET ADORESS

CITY-§T-2IP 44 CITY-5T-2IP

TILE [10DELETE §1TITLE OChange ] addition

NAME 52 NAME

STREET ACORESS 53 STREET ADDRESS

CiTy - ST- ZIF 54 0HY-81-2IF

TITLE [ 3DELETE 61TIILE [ cChange [ Addition

NAME 62 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CTY-51- 2P B4 CITY-ST-ZP

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not quaiify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certily that the information indicated on this annual report or suppiemental 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 director of the corparation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Harida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: wed 7. ( gﬁ %;10- Tomes F Coy, Md 9017421344
Vale Ton (4 A9k

ND TYPED OF PRINTED NAME OF SIGRM

CR2E037 (12/95)



