FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPARTMENT OF STATE Feb 24 1998 8:00am
*ANNUAL REPORT e

1998 CW L e Secretary of State

DOCUMENT # N97000001140 (9)

1. Corporation Name

ONENESS PENTECOSVAL LIGHTHOUSE, INC.

O

Principal Place of Businoss Maiting Address
C/O SALLY L. DAVIS CJO SALLY L. DAVIS 3. Date Incorporated or Qualified
12 17TH 6T W 2 17TH $T W ”‘1997
LEHIGH AGRES FL 239N LEHIGH ACRES FL 3307t
4. FEI Number Appliad For
b5 - 0Ti157Y Not Applicable
2. Principal Place of Busingss 28. Mailing Address
pa g Ader 5. Certificate of Status Desired O $8.75 addtional
m ;;J Fee Required
Suite, Apt. #, etc. Suite, Apl. #, 8lc. 8. Eisction Campeign Financing 55.00 May Be
’E' ;] Trust Fund Contribution E] Added 10 Fees
City & State City & State 7. s this nonprofit corporation & homeowners assotlation?
23] 28] : COves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 20 30 Personal Property Tax dus June 30. [ves [ No
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglisterad Agent
81| Name
mwsn SALLY L 82| Strest Address (P.O. Box Numbar is Not Acceptabie)
3312 1TTHST W
LEHIGH ACRES FL 33571 8
84| Ciy FL aj—z_ip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing s registerad

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, Bnd accepl the obligations of, Section 617.0503, Florida Statules.

SIGNATURE Slgnaluse, typad o printed name of registorad agenl and titie il applicabla (NOTE ' Registered Agent signature required whan reinsiating) DATE

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

TITLE [v] [T btLETE 1.1 TINE T3 Change 11 Addition
NAME SMITH, RONALD J SR 12 NAME

streeT ADDRESS | 3705 168TH ST W 1.3 STREET ADDRESS

CITY-51-2P LEHIGH ACRES FL 33971 14 CITY-ST-2P

TLE D ] DELETE 21 TIE [ Changa [T Addition
NAME MULLIN, MOLLY A 22 NAME

streer aporess | 500 W BOUGANVILLEA 2.3 STREET ADDRESS

CHY-51-Z¢ LEHIGH ACRES FL 33936 2 4CITV-ST-2P

TITLE 1] T DELETE A1TITLE [JChangs [ Addition
RAME DAVIS, SALLY L 2.2 HAME ‘
sTeeT apohess | 3312 17TH ST W 3.3 STREET ADDRESS

CRY-S1-2F LEWIGH ACRES FL 33971 34, GITY-ST-25P

TME S0 LT peeete 44TITLE L) Change L1 Additlon
HAME BRYANT, SHIRLEY A 4 2NAME

seetaporess | 3312 1TTH ST W 4.3 STREET ADDRESS

CITY-S1-21P LEHIGH ACRES FL 3381 44 CITY-57- 2P

e B T DELETE S1TME D [T Change LA Addiion
NAME Mmoliw, Teseed G 52 NAME Muithn, ToSEPH G

sweeaoess | G S TRes 8T S3ISTREETADDRESS | &7 Cateus ST

CIFY-SE- 2P AnBEcl & Fi— 33475 sACTY-ST-2F | Loobeile  Fe 23975

TILE L} DELETE 6.1 TITLE L) Change L1 Addition
NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-S1-2IP 6.4 CITY-ST- 2P

14. | hereby cerlifg that the inforration suplplied with this filing doss not qualily for the exemﬁlion stated in Section 119.07{3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this annua) roport or supplemontal annual report Is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tho corporation of the roceiver or trustee empawered to execute this repon as required by Chapter B17, Florida Statutes; and that my name appaars in
Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: . o0 8,01 i it o, Tee L% QuI-363-8i55

BIONATURE AND TYPED TR PRINTED NAME OF BIGNING OFFIGER OR DIREC TOR Dala Davtims Phots ¥ o . om o

CR2EQ37 (10/97)




