FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

N95000002003 (0)
LAMPPOST COMMUNITY CHURCH, INC.

Principat Place ol Business

Mailing Address

May 06 1998 8:00am
Secretary of State

I A

BABIN, KEN
2148 E PENNSYLVANIA DR
DELAND FL 32724

1H7 GATALINA BLVD PO BOX 6180 3. Date Incorporated or Qualified
%LTONA FL 32125 DELTONA FL 32728 1995
us 4, FE)! Number Applied For
59-3311867 ) Neot Applicable
X i —Mahi .
2 i 'pCI' Place 023 usiness 2a. Meiling Address 5. Cortificate of Status Dosired ,h( 8.75 Addtional
r;';l 0 Coi ‘lj]'oL A ad 26 Fee Required
Suite, Apt. #, &tc Suite, Apt. #, etc. 8. Elsclion Campalgn Financing $5.00 May Be
22] 27 Trust Fung Contribution Added 10 Fees
C'g & State City & State 7. |s this nonprofil corporation a homeowngrs asgeciation?
23] ﬂT!rfN"‘l F L (28] [ Yes W
Zi Country Zip Country 8. This corporation owes or has paid the crrent yeardntangible
;_1 %2 1 Rf E] U 5 4’ ;;l Personal Property Tax dus June 30. Yos Mﬁ
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent -
81} Name

82| Streel Address (P.O. Box Number Is Not Acceptable)

[

B4| City

FL Ju\l 2Zip Code

office or registered a,
agent. | am familiar

11, Pursuant to the provistons of Seclions 617.0502 and 617.1508, Florida Stelutes, the a

bove-named corporation submils this stalement for the purpose of changing its registerad
nt, or both, in the State of Florida. Such change was auwtharized by the corporation's board of directors. | heraby accept tha appointment as registered
th, and accept the obligations of, Baction 617.0503, Florida Statutes.

SlGNATURE Signatura. typed or prinlad name of registered agsnl and jitte If applicat:le {NOTE: Registersd Agenl signetie required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS N 12
TME 1] [T DELETE 11 TITE C? T change 5T Addftion
A BABIN, KEN 2 AME 'i Dwf%

sterTsnoress | 2948 E PENNSYLVAMIA DR 1.3 STREET ADDRESS %ﬂ Lycepye Doin

CiTv-S1-21p DELAND FL iaony-st-ae | Do Ba r FL 327713

TINE D JS(DRE‘IE 21TLE / L] Change [ 7 Addition
NAE HARRISON, TONY 22 MAME

smeeTanoress | 427 W CONNECTICUT 2.3 STREET ADDRESS

CITY-5T-20 LAKE HELEN FL 2.4 CITY-5T-2IP

i D [T OeLETe 31 TILE LI Change LI Addition
NANE HORNE, GREG 32NAME

smeeTaporess | 340 CYPRESS AV 2.3 STREET ADDRESS

CITY-ST- 2 ORANGE CITY FL 34.CITY-§7- 2P

MLE 1.1 DELETE 4 TIIE LT Change L Addition
WAME 4 2 WAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST- 20 4ACITY-ST-2IP

TE {7 oeLeTE 5.1TIHE U] Change 1] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-ST- % 5ACITY-ST-21P

MLE [T DELETE 61 TILE L] Change LT Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST-2P 6.4 CITY-ST-21P

SIGNATURE:

4. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | furthar certify that the information
indicatad on this annual reporl or supplemental annual repor is true angd accurate and that my signature shall have the same 'egal eMect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

bod.! Kigicth Bobin

TLAMIE AND TYPED DR PRINTED NAME OFf SKINING OFFICER OR DIRFCTOR

CR2EQ037 (10/97)



