2004 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) A Apr 05, 2004 8:00 am

DOCUMENT # N99000006647 ecretary of State
1. Entiyy Name 04-05-2004 90397 044 ****61 25
THE OLD LANDMARK GOSPEL CHURCH, INC.
Principal Place of Business - Mailing Address
P.0. BOX 1244 S P.0. BOX 1244 24035729
DADE CiTY FL 33526-1244 . DADE CITY FL 33526-1244 d q U J b d :) {
Suite, Apt. #, etc. ] Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Apgplied For
. - 59-3607013 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O '$8'75 Addiiionél
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P N QP e e e - T T Rl ety
ggﬂgEFASKEEIZI\\I/EEST T T : Street Address (P.O. Box Nurmber is Not Acceptable)
DADE CITY FL 33525
¥ City FL | Zip Code

8. The aove named entity submits this statement for the purpose of changing its registered office cr registered agent, or both in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Slgnature, typed or printed name of registered agent and liile it apphcable. (NOTE: Registared Agent signaiure required when reinstaling)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PL [ Delete TILE T Change [ Additicn

NAME SANDERS, ERNEST NAME

STREET ABDRESS | 38443 LAKE AVE. STREET ADDRESS

ov-st-ze  |DADE CITY FL 33825 CITY-ST-2IP

TTLE §D 1 Delete TINE [J Change [ Addition

NAME SANDERS, DAISY NAME

STREET ADDRESS [ 38443 LAKE AVE. STREET ALDRESS

civ-st-zp [DADE CITY FL 33525 CITY-ST- 7P

THLE ™ ‘ 71 Delete TITLE _ D) Crange (] Addition
HAME T | SANDERS, ERNEST T T T ST T YTURYTAME bt T T T T s e e e - .

strecT AbDAEss (210 C STREET STREET ADDRESS

ory-st-zr | BROOKSVILLE FL 34601 CITY-ST-ZIP

TILE 1 pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS ' STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete LE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TINLE 1 betete TILE [ cranga  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

Crve-St-2p CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07({3)({), Flarida Statutes. | further cersify 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 carporation or the recewer or trustee empowered to 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 attachpae ~with alydther likg

SIGNATURE:

ywith an addge prpowerad.

LANEST 72 SANDERS

: suerG OFFICER OR DIRECTOR

5/3/¢ ( 35;) 5672734

\me Phofne #




