FILE NOW: FILING FEE 1S $61.25 " FILED

Sandra B, Mortham

Secretary of State ' S C Cretary O f State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT #  N95000004900 (5)

1. Corpaoralion Mamea

LIGHTHOUSE HOLINESS CHURCH, INC.

NP A

Principal Place ol Business Mailing Address
848 UGHTHOUSE RD 2844 CRICKET LN
BAKER FL 325% Cis?ESWIEW FL 325360087
U
us 3. Dete Incorporated or Qualified | 3a. Date of Lwn&ﬁn
10/16/1995 04/08/1
2. Principal Place of Business 28. Mailing Address 4, FEI Number Appliad For
21 EI __Not Applicable
Suite, Apt. #, ste. Suite, Apt. #, elc. ) $8.75 Additional
p” pe B. Certificate of Status Desired 8} Fes Required
City & State Gity & State 6. Elaction Gampaign Financing $5.00 May Be
El m Trust Fund Conbribution D Added 10 Feas
Zip Country Zip Country B. This corporation has liabllity for Intangibig tax under s. 199.032,
m ?5] ;1;] m Florida Statutes _[:l Yes No
9. Name and Address of Current Regisiersd Agent 10. Name and Address of New Registered Agent
81| Name
RHOADS, DARBY 82| Street Address (P.O. Box Numbar Is Not Acceplable)
2644 LAKE SLVER RD
CRESTVIEW FL 32538 83
84| City FL as| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida S1alules, the above-named corporation submits this statement for the pur, of changing Its registered
oflice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment &s registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Bignatura, typad or prnled name of ragisiered sgent and tive if applicable. (NOTE: Registersd Agent signature required when reinataiing) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TLE PD L} DELETE 11TITLE [Jcnange T[T Addition
NAME RHOADS, DARBY 1.2 NAME

sieeraooress | 2844 CRICKETT LANE 1.3 STREET ADDAESS

eiTy-§7- 2P CRESTVIEW FL 32538 4 1acmy-sr-pe

e D (] OELeTe 2ATIE [ change 1.1 Addition
NAME GRANT, MACY 22 KAME

sineer aobress | 2796 LAKE SILVER ROAD 2.3$TREET ADDRESS

CATY-ST-21P CRESTVIEW FL 32538 2.4 CiTY-51- 2P

THLE STD {1 DELETE SITILE Lk Change  {_J Addition
NAME SWEENEY, JEAN 32 NAME

streetaoniess | 3048 MARTIN LUTHER KING AVE 9.3 STREET ADDRESS

ciry-51- 21 CRESTVIEW FL 3.4, GITY- $T-2P

e D [ DELETE 4 TIE Tl change 11 Addition
NAME RHOADS, KAREN 4.2 NAME

steeTanoRess | 702 AMOS ST 43 STREEY ADDRESS

CITY-ST-1P CRESTVIEW FL A4 TITY-5T- 2P

TIILE L] DELETE I 51 WTLE ] Change ] Addition
HAME 5.2 NAME '

STREET ADDRESS 53 STREET ADDRESS

ry-§1-2p &4 CATY-§T-21P

TIRE ) DELETE S1TITLE T change L] Addition
NAME 62 NAME

STREET ADDRESS 63 STREEY ADDRESS

CITY-S1-2IP £.4 QITY-ST-21P

14. [ do hereby certily that the informalion supplied with this filing does not qualify for the exernption stated in Saction 118,07(3Xi), Florida Statutes, | further canify that the

information indicated on this annual report or su‘?plemsmal annual reporl Is true and accyrate and thal my signature shall have 1he same lagal etfet as if made under cath, that
| am an officer or director of the corporation or the recelver ot truslee empowered to exacute this report as raquired by Chapter 817, Florida Statutes; and thal my name

SIGNATURE AND TYRED OR PRINTED NAME OF SIONING OFFIGER OR DIRECTOR Paytime Phone 4 0O0F3518

appears in Block 12 or, k 13 it changed, or on an atlachment with an agdress,
SIGNATURE: zgj 2 S Mlmfﬁ Y RS 27-97 -G04-£99-18]

cggggg/?;gm z’ “ FLORIDA DEPARTMENT OF STATE M ay 12 1 9 9 7 8 . O O am

CR2E037 (9/96)



