IR FLORIDA DEPARTMENT OF STATE

1. Corporation Name

Gospel Lighthouse
2227 Pickettville

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # 706262

Church, Inc.
Rd

2. Principal Office Address - No P.O, Box #

2727 Pickettville R

3, Malling Office Address

1 P 0. Box 6082 -
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7. Namae and Address of Current Reglistered Agent
Name
Harold D. Treadwell '
Street Addrass (P.O. Box Number is Not Accaptabla)
7019 Keithan Rd
Suite, Apt, #, Etc.
City State Zip Code

8. I, being appainted the registered agent of the abova named corporation, am familiar with and accept tha obligations of section 607.0505 or 817.0503, F.8.

giggiz::rzdd,\gont M:é%&@r . Date | 2+~21-70
REGISTERED AGENT MUST SIGN

9. Names and Strast Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 directors)

Titles Offioers ang/er Directors e Orer City / State / 2ip

H. D. Treadwell 7019 Keithan Rd Jax, Fl 32220
V/ D _Wilton Bowers 10205 Macon Rd Jax. F1 32210
S/T| Dallas Bowers 10205 Macon Rd Jax, Fl1 32219
D Darrell Treadwell 7019 Keithan Rd Jax, FI 32220
D X Chris Bowers 10205 Macon Rd Jax Fk 32219

0. E-mail Address:

GLCDEANTREADWEL LAAOL . COM

A

cel at | am an officer or dlrector or the re

as if made under cath.

SIGNATURE: |\, oud (0 e, duntt

SIGNATUR(MD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

{To be usad for future annual report notification)
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