2000 UNIFUHM BUJSINEDS HREFURT (UBH)

X A 1
DOCUMENT # N99000006647 FILED
1. Entity Name .
| May 09, 2000 8:00 am
THE OLD LANDMARK GOSPEL CHURCH, INC. S ecretary Of State
. . - 04-05-2000 90072 018 ****61.25
Prncipal Flz}ce of Business Mailing Address
“ 1
P.0. BOX 1244 P.O. BOX 1244
|"DADE CITY, FL 335261244 DADE CITY FL 33526-1244
!

N e 1o RVRIRIR A AR
- SuitsTAotadstc T s - SuiteTApL. #8167 - = = D NOT-WRITE IN-THIS SPACE oo o -
City & State City & State 4. FEI Number Applied For

5930 - Tos3 Not Applicable
zp “"‘\«-..___ Country e Couniey 5. Certificate of Stats Desired O ?g.gg]ﬁ:@;ﬁonal
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name
SANDERS, ERNEST T Sireet Address {P.Q. Box Number is Not Acceptable)
38443 LAKE AVE.
DADE CITY FL 33525 , i

City FL Lle Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,

SIGNATURE
Signature, typad or printad name of segisterad agent and the 1 appicatie. NOTE Repimered Agem signatuts requited whah tenstating) DATE
e e e e S S e e e - R T IR SEa s A SR
FILE NOW: §. Election Campalign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 . Trust Fund Conibwion. T Added 10 Fees Department of State
0. . i OFFICERS ANO DIRECTORS | 8 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
CTIE orre )T : O pelets mE - P= FI?,S i e o7 ] Change Cotdition %
. el PragY) 23
STREET ADDRESS ) STREET ADORESS 33,/%3 ,[ REE Ave - 2
CITY-51-ZIP CITY-ST-2iP w
_ _ DAAe . 7y, Fo ZIFTIS g
e O pekte TilLe Sz SecrerFqar [lChange  [TrAddtion |G
e . DAY Ar. SpaDERS "
HEET AODRE STREEF ADDR ¢,
CITY-ST-2IP . CITY-51-21P 3 (s 4‘” Ke fre -
me 7 Detete, E 7= TeEAdse Clomnge  [@Acition
. Aoy P
NANE s NaME Eavaesr wi SqadERs D’
STREET ADDRESS . STREET ADDRESS 21D npn
CITY-ST-7IP CITY-81-2P Broo é i" -5;7—! £¢ Zifé o/
e I Delete THLE [JChange  [J Addition
NAME " .- - -7 wMe T T C.
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
IE 7 pelete TIME CiCrange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-st-2p LITY-ST-21P
THLE O atete TIME ] change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P CITY-ST-21p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0), Floriga Stalutes. 1 further certify that the infarmation
indicated on this report or supplemental report s true and accurate aml that my signature shall have the same iegai effect as if made under cath; that | am an officer or director
of the corporation of the receiver or ustee ampowerad to execuleAhiyreport ds required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 o Block 11

changad, or on an attachmeeé-with an address, with all othfr ke mpowerad. ]
SIGNATURE:  DERS {é’l-ﬁ/yg 352 567-273¢

svdi B




