2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 20, 2003 8:00 am

DOCUMENT # 706262 Secretary of State
1. Entity Name 02-20-2003 90123 001 ****61.25
GOSPEL LIGHT HOUSE CHURCH, INC.
Principal Place of Business Mailing Address
2727 FICKETVILLE ROAD 2727 PICKETVILLE ROAD
P.O. BOX 6082 P.O. BOX €082 .
JACKSONVILLE FL 32220 : " JACKSONVILLE FL 32220 )
RS s IR ARG A
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23.7010266 Applied For
Not Applicabie
Zip Country 2p Couriry 5. Certificate of Status Desired O $8'75 Additional
) Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T o Name
TREADWELL.H D Street Address (P.O. Box Number is Not Acceptable)
1117 CLAYTON ROAD
JACKSONVILLE FL 32205
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. | am familiar with, and accept

the obligations of registered agent. W,(f!_/

SIGNATURE H
Signatura, typed or printec name of rggietérad agent and title if applicabla. {MOTE: Registered Agent signature raquired when reinstating}

\ 9. Election Campaign Financing $5.00 May &5 Make Check Payable to
FILE NOW': FEE IS $61.25 2 - ay Be
LE NOW: FEE IS $ Trust Fung Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE FD [ Delete e [J Change [ Addition
NAME TREADWELLH.D. NAME
sTreeT ADORESS | 1997 CLAYTON RD. STREET ADDRESS
CITY-$T-ZiP JACKSONVILLE FL CITY-S§T-2P
TLE VD 7 Delete THLE [ Change [ Addition

NAME
STREET ADDRESS
CITY-5T-2IP

NAME HAND, EDWARD
STREET ADDRESS | 2834 BROWARD RD.
ov-s1-20 ) JACKSONVILLE FL

-TILE — - e~ 7 =e- o -==[]:Lhange - []'Addition
NAME

STREET ADBRESS

CITY-ST-2IP

L TInE S e e o =, ClDeels -

NAME BOWERS,DALLAS MRS.
sTReeT ADDRESS | 865 LANE AVENUE S #3138
cr-st-2p | JACKSONVILLE FL

TITLE D O petete TMLE G Change [ Addition
HAME TATUM,JIM NAME

STREET ADDRESS | 5457 NORMANDY BLVD. STREET ADDRESS

om-st-2F | JACKSONVILLE FL CITY-5T-7P

TILE D [ Dekeie TITLE [J Change [T Acdition
HAME HILL, GLADYS NAME

sTReET ADDRESS | 10205 MACON RQAD STREET ADDRESS

ory-sT-20 | JACKSONVILLE FL 32219 CITY-5T-2P

TiE D = Delete TTLE (3 change [ Acdition
NAME BOWERS. WILTON SR. NAME

STREET ADDRESS | 865 LANE AVE. S #338 STREET ADDRESS

omy-s1-2P | JACKSONVILLE FL CITV-§T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated 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 trustea smpowered 1o 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 attachment with an address, with all other (ke empowered, .

SIGNATURE: _ AISGONATARE SMEQUIBEDN, 7 rad wes/ 2 -[8 200 Gu4- 9362508

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3
i

CR2E037 (10/02)




