z@@z UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 706262 A etary of State™

GOSPEL LIGHT HOUSE CHURCH, INC. 04-01-2002 90164 040 ****61 25
Principal Place of Business Mailing Address
2727 PICKETVILLE ROAD 2727 PICKETVILLE ROAD
P.O. BOX 6082 P.0. BOX 6082
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Appifed For
23'70 10266 Net Applicable
Zp Country Zp . Country 5. Certificate of Status Desired ﬁ‘ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e e et e e . a5 e Name s e e . .-
TREADWELL,H D Street Address (P.O. Box Number is Not Acceptable)
1117 CLAYTON ROAD
JACKSONVILLE FL 32205 , 4
City FL Zip Code
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 S CHI a0 -0
lSJg.{:_‘att‘Jrs;Eype.d ?r‘p{irnegrnam_e‘?! lr?g\'s[ered agent and titla if applicabla. (NOTE: Registered Agent signatura raguired when reinstating} DATE
: . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FI-LKE, NOW, FEE IS $61.25 Trust Fund Centribution. 0 Added to Fees Department of State
10. e s ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pefete TITLE [0 change [ Addition
RAME TREADWELLH.D. | nave
STREET ADDRESS 1117 CLAYTON RD ¥ STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE Vb [3 Delste | TmE [ change [ Additien
NAME HAND, EDWARD ‘ : NAME
STREET ADDAESS | 2834 BROWARD RD. ‘ STREET ADDRESS
CITY-ST-2iP JACKSONV]LLE FL . CITY-$1-217
e - - |[O8TD w— - o = - = [ Dalete” - e v - * - — (CJchange  [J Addition
NAME BOWERS,DALLAS MRS. | nave
STREET ADDRESS | 885 LANE AVENUE.S #3138 | STREET ADDRESS
CITY-ST-2IP JACKSONV“.LE FL . CITY-$7-2IP
TILE D. [ belete TITLE [ change [ Addition
HAME TATUMJIM ) NavE
STREET ADDRESS 5457 NORMANDY BLVD STREET ADDRESS
CITY-8T-2P JACKSONVILLE FL | CiTv-ST-2P
e D. O Delste TITE O Change [ Acdition
NAME HILL, GLADYS | name
STREET ADORESS | 103205 MACON ROAD 1 STREET ADDRESS
CITY-ST-21P JACKSONV".LE EL 32219  cirv.s1-2P
TILE D O Delete TITLE [ Change [ Acdition
NAME BOWERS. WILTCN SR. HAME
STREET ADDRESS 865 I_ANE A\)E s #338 STREET ADDRESS
. CITY-8T-2P J CKSONV".LE FL - CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exermption staled 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 receiver or trustée empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ a3 VAN IO A= L3R 2 2) 2g0t. _ Qoy 865897

' SIGNATURE AND TYPED OR PRINTED &AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

§

CRZ2E037 (9/01)




