ING FEE IS $61.25

FILE NOW: FIL

NONPROFIT A
CORPORATION
ANNUAL REPORT

1996 ¢{-§ Q4 EB2p, —3eysany-con
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&

e
ps,

P o
r: ,“‘

iy

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State

FORATIONS ( ' ,

DOCUMENT # N95000004900 (5)

1. Corporation Name

LIGHTHOUSE HOLINESS CHURCH, INC.

I

QU

F-’rincipa\ Place of Businass

848 LIGHTHOUSE ROAD

Maifing Address
POST OFFICE BOX 1412

BAKER FL 32536 CRESTVIEW FL 32536
3. Date Incorporatad or Qualified 3a. Date of Last Report
10/16/1995
2. Principal Place of Busines: 2a.gar1ing Address 4. FEf Number Appled For
21| 948 L:;gh‘f‘ ITAY oa.j sl Aeodd Cricket fane. | 5G9 3305-6e G Not Applcable
| Suite, Apt. #, o Suite, Apt. #, eto. . ) $8.75 additional
221 ;ﬂ 5. Certificate of Status Desired [B/ Fee Required
City & Slate tv & State \ 6. Election Campaign Financing $5.00 May Be
@. ke//' ; F/O f"l‘d‘l- TEI {5"'&" e, Flo " (va Trust Fund Contribution O Added to Fees
Zip ” Coul t_ry . Zip Country (4 & 8. This corporation has hiability Tor intangible tgx under s. 199,032,
;;1\3’-25-3¢ —2—5| a%l e El 225 3 ({’ 0 otV CR Florida Statutes 8 ves MiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1] Name ﬁfl b
cads, arby
WOODWAHQ KATHLEEN G N 82| Strect Address (P.Q. Box Number is‘gol_ »}coeptabfe)
848 IGHTHOUSE ROAD oY Lake Silver Koad
BAKER FL 3253 W %
84] City j 85] Zip Code
' Crestview FL ‘ lsa.s.?(o

or registerad agent, or both, in the State of Florida. Such chan%e was authorized by

I 11, Pursuant 1o the pravisions of Sections 17,0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for The purpose of changing its ragistered office

the gorporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

familiar with, and acgept the obligations of, Sectjpn 617.0503, Florida Stalutes. —
SIGNATURE ____ ’ér_mz ﬁﬂ'ﬁf"ﬁ’ et ?&fé ,l{L hoads ¥-2-9¢
Slgnature, typed or prnled nanfol registorfid agert and il if applicatle [NOTE' Registareat Agent signature reqrired whan renstalings DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFIGE RS AND DFRECTORS Ik 12
TILE PD [JDELETE 11 TTLE [OChange  [] Addition
NEME RHOADS, DARBY 1.2 NAME
sineer aporess | 2644 CRICKETT LANE 1.3 STREET ADDRESS

| Girv-si-zp CRESTVIEW FL 32536 14CITY-ST-2P
TNLE D [CIDELETE 21TLF [change [ Addition
NANE GRANT, MACY 22 HAME
staeer apcress | 2796 LAKE SILVER ROAD 23 STREF) ADDRESS

| cimy-sr-zip CRESTVIEW FlL 32536 2 4CITY-51-2
TILE STD B.QELETE 31TIE sT D R’Change [ Addition
RME WOODWARD, KATHLEEN G 32 NAME Sweenty, J_—CQ ~ . a

Martin uther Kia Vet

staeer aooress | 4635 WILKERSON BLUFF ROAD 33 SIREET Avoness | £ O S & J

| cry-s1-ze HOLT FL 32565 s | Cregtfvie, Fl. 3RSA6
TILE D DELETE 41 TITLE D Change [ Addition
A SWEENEY, JEAN a ¢ 2mame RhoadsS, Maren
sreeetanoress | 1048 MARTIN LUTHER KING AVENUE vaswress | TG R Ames Strreetf
CIY-ST-2P CRESTVIEW FL 32536 44CTY-5T-2P 0 5y eed, . 225237
TITLE CIDELETE 51 1ILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ClY-87-2¢ 54 CITY-S1-21P
TITLE [JoeLETE B1TITLE {JChange [ Addition
NaME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CilY-ST-21P B4 CITY-ST-2IF

14. | do hereby certify that the information supphed with this filing is voluntarily fumished
certify that the information indated on this annual report or supplemental annual re

appears in Biock 12 or Bleck 13 if changed, or on an attachment with an address.

SIGNATURE:

and does not qualify for the exemphion stated in Section 119.07(3)(k). Florida Statutes. | further
port is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or directar of the corporation or the receiver or truslee empowered 1 execute this report as required by Chapter 617, Florida Statules; and that my name

- 18 F7

SIGNATURE AND TYPED OFFPAINTED NAME OF BIGNING OFFICER OR DIRECTOR 7777 =% o =R o= - T

Daytmea Prone #

CR2E0%7 (12/95)




