FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 1 6 1 997 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of Stete Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N95000002003 (0)

1. Corporation Name

LAMPPOST COMMUNITY CHURCH, INC.

o - AR O A

1717 CATALINA BLVD PO BOX 6180
DELTONA FL 32725 DELTONA FL 32720-6160
us us
3. Date lncor:orated or Qualiied | 3&. Dale of Las! Report
01/25/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 59-3311867 Not Applicable
Suite, Apt. # ¢l Suite, Apt. #, etc.
Wi, Ap ¢ uie. Ap © 5. Centificate of Status Desired 38’75 Additional
22 [27] Fes Requlred
City & Stale City & State 6. Election Campaign Finanging $5.00 May Be
23] 28] Trust Fund Contribution O Added fo Fess
2p Cauntry Zip Country & This corporation hag liabllity for intangible tax under &. 199,032,
HI El ;;] —:EI Fiorlda Statutes _'D Yos No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistersd Agent

B1] N

“©  Babin, Kea
COY, JAMES F. 82| Sirest Address (P.O. Bo{I Number is Not Aﬁceptable)
204 S ROGEWOOD AVENUE RUYp B, Pesssylinaia Dr

DELAND FL 32720 bt

o) o DG Laed &2 FL ® %"ﬁ”‘%gjj_

11, Pursuant fo the pravisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statemaent for the purposa_o! changing Its registered
office or registerad agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby atcept the appointment as registerad
agent. | am fazniar with, and accep! the chligations of, Section 617.0503, Florida Statutes.

Bodee.  Ken Babie, Ditecpr A} Pg, 1597

SIGNATURE “Signature, vpc-é or pr Plod name of regisiered agent and title l applicable (NOTE: Reglalered Agent signalure required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nTLE D [ DECETE 11TMLE JAFCrangs ] Addition -3
HAME BABIN, KEN 1.2 MAME -
sweetaocress | 2148 E PENNSYLVANIA DR 1.3 STREET ADDRESS §
ciny-§1-2p DELAND FL 1.4 GITY-ST- 2P J272Y ]
TILE D ] DELETE 21 TMLE B Change [ Adition | O
NAME HARRISON, TONY 2.2 NAME

streeraoness [ 427 W CONNECTICUT - e 2.3 STREET ADDRESS

Gy - §1-2IF LAKE HELEN FL o 2.4 GITY-5T-2P 23 7 "{ v

ILE D JX DELETE 39 TME [ Change T Addition
NAME COY, JAMES F. MD 32 NAME

stweet aooness | 204 § RIDGEWOOD AVENUE 33 STREET ADDRESS

CifY-S1-7P DELAND FL 34.0TY-81-7p

T CJDELETE i 41TLE b [ Change X[ Addtion
NAME 1.2 AN Hot ot, (e

SIFEE] ADDRESS 43sTREET ADDRESS | B YO Cypress Av

CIry-§1-7P 44 0ITV-ST-21P Omac. Y  FBb In7€3

mi ] oetere 51 TIME " [T Change T Addition
KAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-51-2IP S4CITY-81- 7P

Tine LT 0kere BATITLE : L crange L] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-§1-7iP G4 CNY-ST-2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Flotida Statutes. | further certify that the

infarmation indicated on this annual report or suﬁpleme_ntal annual report Is true and accurate and that my signature shall have the same |egal effect as if made under oath; that
I am an ofiger or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6517, Florida Stalutes; and that my nams
appears in Block 12 or Block 13 if changed, or on an gttachment with an address.

SIGNATURE: 7, ‘1ol Lilea BJYINTED Aery) 28, 1497 g‘loq[?'lo-f‘l&f
SIGNATURE ARD TYPED OR PRINTED NAME OF S/QNING OFFICEN DR DIRECTOR v Dale Daylime Phone # 0013788



