FILE NOW: FILING FEE IS $61.25 .- FILED

NONPROFIT

FLORIDA DEPARTMENT OF STATE . :

CORPORATION Katherine Harris Feb 027 1 999 8 . Ooam

ANNUAL REPORT ! Sacretar,of Siato Secretary of State |
1999 2 DIVISION OF CORPORATIONS

02-02-1999 90017 044 6] 25

DOCUMENT # N970 0‘(5():'1140

1. Cerporation Name

ONENESS PENTECOSTAL LIGHTHOUSE, INC.

Principal Place of Business Mailing Address '

Cf0 SALLY L. DAVIS ‘ ; C/O SALLY . DAVIS !
K TR
LEHIGH ACRES FL 3397 LEHIGH ACRES FL 33971 :

2. Principal Place of Business 2a. Mailing Address . 3. Date Incorporated or Qualifed
il ' - 2] ' 02/24/1997 3
Suite, Apt. #, etc. ' ) Suite, Apt. #, etc. 4. FEI Number : Applied For !
|22 , 27 650716574 , Not Applicable | : |
City & State City & State it N
ty ity 5. Certifcate of Status Desired | $8.75 Adcl-ltlonal o
?3-‘ - ?5] Fes Required o
Zip ) Country Zip Country 6. Election Campaign Finaneing O $5.00 May Be :
;] E‘ ) _2.9] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
: : et e T 81] Name
DAVIS, SALLY-L» - -, o 82| Street Address (P.O. Bax Numbar is Not Acceptable) ‘
B2ITTHSTW - : :
LEHIGH ACRES FL 33971 : &
84] City . FL ]as Zip Code
1. ﬁrsuéﬁt ) ’1hle"prb\.rision5'of Sections 617.0502 and.617.1508, Florida Stalutes, the above-named corporation suhrnils this étatament.for tﬁe purpose of c'haln'gin-g it.s ;ééiéteréd

- -office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors.:| hereby accept the appeintment as registered |-
2" agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. - ! . L A T

SIGNATURE

i

Signature, typed or printed name of registarad agent and tit if applicable. (NGTE: Ragi! d Agant sigl required when re# DATE 8
1z OFFICERS AND DIRECTORS ' 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCRS IN12__ | £
e D TJ DELETE 1 TILE . DlChange  [JAddbion | =
NAME SMITH, RONALD J SR, 1.2 NAME B
sreeT aporess| 3705 16TH ST W ‘ 1.3 STREET ADORESS g -
CITY-ST-2IP LEHIGH ACRES FL 33871 14 CITY-5T-2IP &
TME D (] DELETE 21TME [JChange [} Addition | <
NAME MULLIN, MOLLY- A - 22 ' I
sree aooress|- 500 W BOUGANVILLEA ) _ 2.3 STREET ADDRESS H]
erv-stze | LEHIGH ACRES FL 33936 . 2.4CITY-5T-2P ‘
TmE D : ' [J DELETE 31TME : [JChange (] Addiion i
e s U DAVIS, SAELY L . - 32 NAME
smeeTapokess | 3312-17TH ST W R 33 STREET ADDRESS -
crv-stze . |.LEHIGH ACRES FL 33971 34 CITY-5T-2ZP o
TME STD ] DELETE 41TIILE [JChange [ Addition i
nwe . | BRYANT, SHIRLEY A 4,2 NAME o .
sreeT apiress| 3312 17TH STW ' 43 STREET ADDRESS S ;
arv-sr-ze | LEHIGH ACRES FL 33971 44 CIY-ST-ZP R U S o
me 1D TJ DELETE 51 TIME : . TiChangs -~ L Addiion i
nve | MULLIN, JOSEPH B. 52 NAME :
sreevaoress| 671 CITRUS STREET - 53 STREET ADDRESS i
orv-stze | RABELLE FL 33975 - . 54 CTY-§1-2P ) : i
TIME - ' N : [ DELETE 61TMLE \ CiChange [ Addition i
NAME : . ‘ o s2name
STREETADDRESS| | S §.3 STREET ADDRESS
orvstze | 84 CITY- ST ZP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in !
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. !

SIGNATURE:

A13)% an-zuesiss

Dhte Daytime Phons #




