2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006647

1. Enlity Name

THE OLD LANDMARK GOSPEL CHURCH, INC.

Principal Place of Business

P.O. BOX 1244
DADE CITY FL 335261244

Mailing Address

P.O. BOX 1244
DADE CITY FL 33526-1244

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, etc.

I

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 91016 030 ****61.25

734911

R A A

DO NOT WRITE IN THIS SPACE

]

i

CR2E037 (10/00)

City & State City & State 4. FE| Number : Applied For
59’3607013 : Not Applicable
Zip Country Zip Country " : I $8.75 aaditional
5. Certificate of Status Desired i O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
Street Address (P.0. Box Number is Not Acceptable) ©
SANDERS, ERNEST T ee B Fiable)
38443 LAKE AVE.
DADE CITY FL 33525 - —
ity FL ip Co
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
Slgnatura, typad or printad name of registared agent and itle if applicable. {MOTE: Registered Agen sighature required whan reinstating} ! DATE
e e e T - - . N K ST TR B D e e e
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabhle to
FEE IS $51 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PD O Delete TITLE I change [ Addition
HAME SANDERS, ERNEST NAME
STREETADORESS | 38443 LAKE AVE. - STREET ADDRESS
OITY-ST-7P DADE CITY FL 33525 GITY-ST-2Ip
TLE SO O delete TLE 4 [ Change [ Addition
NAME SANDERS, DAISY - NAME ‘
STREET ADDRESS | 38443 LAKE AVE. STREET ADDRESS
CITY-ST-2IP DADE CmyY FL 33525 CITY-S7-2IP
TITLE T O Delete TITLE [O Change  [] Addition
NAME SANDERS, ERNEST NAME
STREETADDRESS | 940 (¢ STREET STREET ADDRESS
OmShZP | BROOKSVILLE FL 34601 o $1-2P
TLE O velete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-sT-2ip CITY-ST-7IP
TITLE 1 Delete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY=SIZIP - _ . C”Y'ST‘EF . L. . o
TITLE " belete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CiTY-57-21p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the regeiver or trustee empowsred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta en)with an address, witi' 3l ofer ke empowered, .
SIGNATURE! Sasf) N7 A93¢
Date X Caylima Phone #




