FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Junl1 8, 1999 8:00 am ' -

CORPORATION Katherine Harrl :
ANNUAL REPORT Sa:cr:ta:;oo:l . Secretary of State =
DIVISION OF CORPORATIONS 06-18-1999 90006 009 ****5] 25 —

1999

DOCUMENT # N97000002332

1. Carporation Name

LIGHTHOUSE BAPTIST CHURCH OF JACKSONVILLE, ING. : -

Principal Place of Business Mailing Address
6623 GRANVILLE PLACE 6623 GRANVILLE PLACE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 04/04/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
22] 27] NOT APPLICABLE Not Applicable
City & State City & State iti
M 'W y 5. Certifcate of Status Desied [ $8.75 Additonal
23 };’ Fee Reguired
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
_2;] IE‘ 29] l?!;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CREWS. JOHN 82| Street Address {P.O. Box Number is Not Acceptable)
6623 GRANVILLE PLACE 8
JACKSONVILLE FL 32205 3
84| City FL 85| Zip Code
1 Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named caorporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars, | hereby accept the appeintment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed o printed name of registerad agent and title if applicable. [NOTE: Registered Agant signature required when: reinstating) DATE E,'
12 QFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g |
TILE D (] DELETE 1.4 TITLE [OcChange [ Addiior | =
NAME GILL, PRESLEY 12 NAME 5
swreeTaooress| 8163 SUSIE STREET 13 STREET ADDRESS S
cav-sr-ze__ | JACKSONVILLE FL 32210 14 CITY-5T-ZP &
TME D [ DELETE 24 TLE Clchange  [JAdditon | © &
NAME CREWS, JOHN C. 22 NAME
sreet aporess| 6623 GRANVILLE PLACE 2.3 STREET ADDRESS ‘
emv-s1-ze_ | JACKSONVALLE FL 32205 ) 24 CITY-ST.2P '
ME D BADELETE 31TMLE [)Change [ Addition )
NAME BURKET, ROBERY 32 NAVE !
sreeTanoress| 4129 SUDBURY AVE 3.3 STREET ADDRESS ;
CITY-ST- 2P JACKSONVILLE FL 32210 34. CITY-§T-21P |
TITLE 0 [ DELETE 41TME OcCharge [ Addition |
NAME CATO, CHARLES 4. 2NANE |
streeTapcress| 3510 CRASSIA STREET 43 STREET ADDRESS :
orv-st-z¢ | JACKSONVILLE FL 32254 44 CITY-§T-2PP -
TMLE [ DELETE 51 TITLE [JChange [ Addition .
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS :
CIY-ST-2IP 54 CITY-ST-2IP :
TILE (] DELETE 6.1 TITLE [DChange  [] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP
74T heraby centify that the information supplied 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 legal effect as if made under oath; that | am an :
officer or diractor of the corporation or the receiver or frustee empowered to exacute this raport as raquired 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 ther like empowered.
SIGNATURE: @@éh@@b_@ E REQUIRED PN (So) 233-3933 |
SIGH E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date ¥ Daytime Phone # E



