2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

DOCUMENT # N99000006647
THE OLD LANDMARK GOSPEL CHURCH, INC.

Principal Place of Business

P.O. BOX 1244
DADE CITY FL 335261244

Mailing Address

P.0. BOX 1244
DADE CITY FL 335261244

s

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

= T SRt e

- mmwS

FILED

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90148 014 ****5] .25

- v w v

WAL

[ CHECK HERE IF MAKING CHANGES

UMM

e . .

{
3

SANDERS, ERNEST T
38443 LAKE AVE.
DADE CITY FL 33525

City & Staie City & State a. Fel Number §9-3607013 Applied For
Not Applicable
Zi Zi it
P Country P Country 5. Certificate of Status Desired (] 58'75 A.dd't'c’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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. | am familiar with, and accept
the obligations of registered agent. .

Stgnature, typed or printed name of registerad agent and title it applicabla.

!

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

. } n
o E s S . -
P ‘,_.5@.._}; e D e N T

FiLE NOW: FEE IS $61.25

e B — - ~
9. Election Campaign Financing
Trust Fund Cantribution,

W

O

$5.00 May Be
Added 1o Fees

B

T

Make Check Payable to
Fiorida Department of State

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e | PD , [1 Delete TLE [ Change [ Addition
HAME "~ SANDERS, ERNEST NAME

STREET ADDRESS | 3844% LAKE AVE. ' STREET ADDRESS

C\TY—ST-Z.IIT’ DADE CITY FL 33525 CITY-5T-2P

TITLE I ] Delete TTE [JChange [ Addition
NAME SANDERS, DAISY NAME

STREET ADDRESS | 38443 LAKE AVE. STREET ADDRESS

orv-5T-2P | DADE CITY FL 33525 CITY-ST-2IP

THLE 118} O oelete TITLE [ Change [ Addition
NAME SANDERS, ERNEST NAME

STREET ADDRESS (210 C STREET STREET ADDRESS

cmy-sT-zP  |AROOKSVILLE FL 34601 CITY-ST-2IP

TiLE ' 7 Delete e e g = =[O Crange [ Addition
NAME S e s e s T -

STREET ADDRESS STAEET AUDRESS

CITY-5T-7P CITY-5T-1P

TITLE [ Delste TLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O pelete TiILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-S1-2P

indicated on this report or

SIGNATURE:

of the corporation or the receiy
changed, or on an attachmen

al report is true an

A

n address, with all other like em

SCOIRY

accurate and that my si

stee empowered to execute this,
ered.

12. | hereby certify that the information supplied with this 1ilin§ does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
port agsequlired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-27-3 (22)567-39%

Py Apesyem—— iy, . JS S ¢ S Y S, e T

CR2EQ37 (10/02)



