AMOUNT DUE ON OR BEFORE EQI 30/98: §s125 {iF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.‘25}.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State =3 L E D
.- 1998 . DIVISION OF CORFPORATIONS F
' ' : Qﬁ
DOCUMENT # N97000001 715 (8) gpoct2d Ml
. Comporation iName F
AN
APOSTOLIC LIGHTHOUSE OF ST LUCIE COUNTY, INC. m m ,ﬁﬁﬂﬁ
I ARESREAATIATD lllllllHllllIllPNIIIIHHIII
407 W FLORIDA AVENUE 407 W FLORIDA AVENUE 3. Date incorporated or Qualifled
FT PIERCE FL 34250 ’ FT PIERCE FL 34850 03[24!1997
FEI Number Applied For
G; -Os 6( ) -—l - Not Applicable
2. Principal Place of Business 2a. Mailing Address . " $3_75 Additional
2] WoM FLORYDA AVE ] 1) 071 TLEORIDA Ay 5 Corie ofsiaus besed iy SATS e
Suite, Apt. #, etc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
| 22] I27] Trust Fund Contribution Added to Fees
City & State _ _ City & Stata . 7. Is this nonprofit corporation a homeowners assoctation?
=l Foey  fweces - bl TR PiSce® - Clves [
Zp Country Zip Country . 8. This corporation awes or has pafd the current year Intangible
El 2\ 42 -z—s—l 'S'-._,Sq a2 m 2 4o ;lﬂ 4 Laue Personal Property Tax due June 20. | IYes [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RooefyT D ™MCouwn.
MCCLOUD: ROBERT D 82} Strest Address {P.O. Box Number is Not Acceptable)
407 W FLORIDA AVENUE h(Q Ty TWGOeef [a N1
FT PIERCE FL 34950 &3
84| Cif 85| Zip Cod
Foex  Oweco FL |®| 258

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
offica or registered agent, or both, in the Stats of Florida, Such change was autharized by tha corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am famili W|th and c:oept the obligations of, section 617.0503, Flerida Statutes.
SIGNATURE T AL RDIAD | , _ Fle7/s &
Slgnatura, Typod of prinied namea of registered agent and Utle ¥ applicable. {NOTE: Reglstered Agont signature required when reinstating)
q2. QOFFICERS AND DIRECTORS _ 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE B4 peLeTE 11 THLE (A ELT | ORI AT ") [ change [ Acdition
we | fapoar So MELOSD 120 Tmideco & MEED Z /o
STREET ADORESS \3STREETADDRESS | B OF B TS S N
CITY-ST-ZP 14 CITYSTZP (O rn e, oy GO/ A
TITLE [2d peeTe 21TITE e Cs T / FEeALeE y'(p) L] charge E_ Addition
NAME PAlE Q- Anwdcess 2.2 NAME TR 4{45 cfouve s
e = D
STREETADORESS 2asTREETADDRESS || Z B4y G AN KNET TR 7
CITYSTIP 24CITYSTZP LT ST telle L TGP
TmE B oeeTe SITME . . éﬁg’ D) change [ Addiion
NAME TAmES  BRrAZY 32NAME 7 W QP% Lee/lEn]
STREET ADDRESS 33 STREET ADDRESS 35‘7‘? 5 ;zu e lH ST o coreTirsichy
CITY-ST; 34 CITY-ST-ZP lg’/‘f S7. Lapee- o ez 24 ;4?
TILE ] oeeTE 41TITLE [Johange [] addtion
NAME 42 NAME
§ DDRESS 4,3 STREET ADDRESS TOHI S bEI:l*q-? r——
~11/04.9 UlUIE—*UUE
crvsrae 4ACIY-ST-2P ' . . —
TIME ] pmETE 54TME - o
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST.ZP 54 CITY-ST-2IP
TITLE [ pELETE 6.1 TITLE
NAME 6.2NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP
14. [ hereby cerlify that the informatipr suppiied with this filing does not qualify for the exemption stated in section 119.07(3)1), Florida Statutes. ! further certify mwwon

pplemental annual report is true and accyeard aithihat my signature shall have the sama le%al effect as if made under © I am
tion or the receiver or frustee e eradfio executd this report as required by Chapter 617, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changgad, or attachment with an &

SIGNATURE: /£ NRY: PR EL Plezlsk S ~942 /7%

S SIGNATURE Am’n'PEn of PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

indicated on this annual report
an afficer or diractor of the col

0011203

CR2E037 (5/98)



