FILE NOW:

FILED

FILING FEE IS $61.25

LIGHTHOUSE OUTREACH MINISTRY, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
Aﬁﬂﬁicaggg% ™ aanirn B, Mortharn A‘[)I' 29 1998 8:00am
1998 _ DIVISION OF gORPORATIONS S ecretary Of State
DOCUMENT # 00003321 (3)

A

Mailing Address

P O BOX 456
DEFUNIAK SPRINGS FL 32435

Principal Place of Business

981G US HWY 80
OEFUNIAK SPRINGS FL 32435

3. Date Incorporated or Qualified

06/09/1997

4. FEI Number, Applied For
O a - FYY G157 Not Applicable
2. Principal Place of Busingss 2a. Mailing Addres; sa 75
B. Certificate of Status Desired (24 «£D Additional
ol oA My 90 wEST  ml PO. Dox #5 b o
Suite, Apt. #, etc. Suite, Apt. #. etc. 8. Elgction Campaign Financing $5.00 May Bo
22] 27] Trus! Fund Contribution Added 10 Fees
City & State lly & State 7. Is this nonprofit corporation a homeowners assoclation?
2—0] bei‘;ld//ﬁ' K ..CPJ'?M)GS} Fi Yes o
Zip " Country 8. This corporation owes or has paid the current year Intanglble
;l 3 2 ¢3§ ;61 Personal Property Tax due June 30, D Yoz [3’!30
9. Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent

DAVIS, MARK D

694 BALDWIN AVE

SUITE 3

DEFUNIAK SPRINGS FL 32433

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B4] City 85| Zip Code

FL

11. Purauani lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
olfice of ragistered a
agent. 1 am familiar with, and accepl the obligations of, Section 817.

I, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept f
, Florida Statutes.

o of changing Its ragistered

bove-named corporation submits this statement for the pur
appointment as registerad

SIGNATURE
Signature. typed o prinled namae of repisisred agent and it I applicable

(NOTE: Regislerad Agent aignature required whan rainglating)

DATE

Block 12 or Block 13 if changed, or on an attachmenl, with an address.

indicated on this annual report or supplemental annual report Is true and accurate and t| J
officer or diraclor of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my nama appears in

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e DS L1 DELETE 11 TMLE [T Change  [] Addition
NAME MCCORMICK, KATHALYN 1.2 NAME
sweeTaponess | 2402 HWY 90 W 1.3 STREET ADDRESS
CiTy-§T- DEFUMIAK SPRINGS FL 32433 1.4 CITY-§1- 2P
TILE DP L DELETE 21THE LI Change [ Addition
RAME MCCORMICK, JAMES € 22 KAME
streeranonzss | 2402 HWY 90 W 23 STREET ADDRESS
CATY- ST- 2P DEFUNIAK SPRINGS FL 32433 2.4 CITY-ST-21P
TMLE v J DELETE 31 TITLE [T change [T Addition
NAME MCCORMICK, JAMES E 32 NAME
streeTaporess | 2402 HWY 90 W 33 STREET ADDRESS
¢ITY-57- 2P DEFUNIAK SPRINGS FL 32433 34.CITY-ST-ZIP
TImE LJ pELete 41TMLE L] Change L] Addition
NAME 4. 2NAME
STREET ADORESS 4.3 STREET ADDRESS
GiTY-ST-7IP 44£1TY-51-2P
TiTLE ‘U] DELETE 5.1 TTLE [JChanga  [J Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
city-st-2w 54 CITY-ST-21P
TNLE LT DeLETE 6.1TITLE Ll crange T Addition
NAME 2 NAME
STREET ADORESS 63 STREET ADDRESS
| cirv-s1-2e 6.4 CITY-5T- 2P
14. | hereby cerlify that the Information supplied with this filing doas not quality for

he axamﬁtion stated in Section 119.07(3)i), Fiorida Stalutes. | further certify that the information

al my signature shall have the same lagal effect as if made under oath; that | am an

SIGNATURE: AL Fralom.  KATALW N loomek” 4298 £9480-233

CR2E037 (10/97)



