‘NOT-FOR-PROFIT CORPORATION FILED
2006 N NNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # 706262 Secretary of State
1. Entity Name 03-15-2006 90106 025 ****70.00
GOSPEL LIGHT HOUSE CHURCH, INC.
Principal Place of Business Mailing Address
2727 PICKETVILLE ROAD 2727 PICKETVILLE ROAD
P.Q. BOX 6082 P.O. BOX 6082
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EO37 (10/05)
City & State City & State 4. FEI Number Applied For
23-7010266 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired s $8.75 Aduitionsi
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TREADWELL!H D Street Address (P.CO. Box Number is Not Acceptable)
1117 CLAYTON ROAD
JACKSONVILLE FL 32205
' ity FL | ZPeod

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agenl, or bath, in the State of Florida. | am familiar with, and accent
the obiligations of registered agent.

SIGNATURE

Signature, typed or printed ni

0 of registered agant and ube I nppicable (NOTE: Registered Agent signafure regored when rainsiahng) QATE

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOAS IN 10
AL PD ! 1 Delete THILE ] Change (] Addition
NAME TREADWELL, HD ¢ NAME
STREETADDRESS {1117 CLAYTON RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZP
TITLE ov [ Delste TITLE [Tl Change [ Acaition
NAME BOWERS, DALLAS NAME
STREET ADDRESS 110205 MACON RD STREET ADDRESS
crv-stzp [JACKSONVILLE FL 32219 ervestzp | ) .
TITLE STD w' Delete TITLE [ Change  [] Addition
NAME BOWERS, WILTON G JR NAME
STREET ADDRESS 7007 LLOYD RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32220 CITY-ST-ZiP
TIFLE D [ pelete TILE J Change [ Addition
NAME TATUM, JIM NAME
STREET ADDRESS |5457 NORMANDY BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-87-2F
TLE D O Delste TRLE O change [ Addition
NAME BOWERS, WILTON SR NAME
sTReeT ADDRESS | 10205 MACON RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32219 CITY-5T-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-5T-2IP

12. | hereby certity that the intormation supplied with this filing does not qualify for the exemnptions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chaptler 617, Florida Statutes; and that my name appears in Black 10 or Block 11
if changed, or on an attachment with an address, with ail ather like empowered.

SIGNATURE: 7hiZe, 2 m)ﬁ{ﬂp// b tnd Fostn IOy




