2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Noo729

1. Entity hame

INC.

GOLDEN STARLIGHT SUPERNATURAL CHURCH OF GOD.

Prinepal Place of Business _

1533 W. BLUE HERON BLVD.
RIVIERA BEACH FL. 33419

Mailing Address
P.O. BOX 5511
FT. LAUDERDALE FL 33310-55811

FILED
Feb 07, 2004 08:00 AM
Secretary of State

NIRRT
Suite, Apt #, el B Suite, Apl. #, elc. MOORE CR2E037 {11/03)
ity & State 1 Ciy & Stae 4. FEI Number Appiied For
e . 59"2354880 Not Apphcable
Tp Country Zip Country 5. Cortificate of Stalus Desired i_ gg;fq gf:{i’uona;
&, Name and Address of Cutrent Registered Agent 7. Name and Address of Né;w Reﬁistereﬂiem ____
Name
BULLARD, ROBERT Py =
3980 N.W 120 WAY Street Address (PO, Box Number is Not Acceplabie} )
P.O. BOX 5511
FT LAUDERDALE, FL 33310 = =
City FL i Zip Code

the obhgations of regislered agent.

SIGHATURE

8. The above named entity submits this statement for the purpose of cﬁang}ing its registered oifice or registered agent, or toth, in the State of Florida. | am familiar with, and accept

Signature ygad or ponded name of ragisiored agert a5d title £ apelcaple

{HOTE Asgistored Agent Sigrature raquirod when remnstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Due By May 1, 2004 _ Trust Fund Contribution. Added to Fees Fiorida Department of State
10. ‘ T OFFICERS AND DIRECTORS P T ADDITIONG/CHANGES TO OFFICERS AND DRECTORS 10—
[{1:34 gﬁLLARD HOBERT 3 peete e {J Crange ] Addition
NAME ] NAME T ratr o)
ermeet aooress | 3960 NW BOUSAY, P.O. BOX 5511 B, - g;@?ggggﬁ%?gi 007 7000
eir.sr.zp |FT. LAUDERDALE FL . CITY-57-21P i = e
TIILE VD 1 petele Tme Detange £ Addition
HAME LIDDELL, LIZZIE BEA NANE
CITY.S7-2IP POMPANO BEACH FL 33060 CITY- 87 2P
TIRE 50 O petele THLE Fichage [ Addition
NAME BULLARD, ALICE NAME
STREET ADDAESs |BO1 NW 16TH AVE. STREET ADDRESS
QITE. 5729 POMPANGC BEACH FL 33080 CITY-§T-71p
1] ¥ 1 petete TITLE [ cChangs [ Addition
NAME NANE
STREET ADDRCSS STREET ADDRESS
CITV-$T-21P CIY-ST-2P
TILE [ nelete THLE [ 1Change  £3 Addilian
NAME NAME
STAEET ADDRESS STRCET ADDRESS
CIFY-§T-21P B GITY-ST-2IF R o
TILE £ Detete TITLE [l Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF N o CiTy-57-2IP o

indicated on

changed, or on an attachment with an address, wi

SIGNATURE:

all othgr like empowered.

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
is report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that } am an officer or director
o the corporation Or the receiver of trustee empowared (o exedute this report as required by Chapter 817, Florida Statutes; and that my name appears tn Block 10 or Block 11 if

- Peesid et m‘?{/é,} 4>

IGNATNRE AND TYRPED OF Pﬁm*ra: NAM-E OF SIGNING OFFICER OR DIRECTOR



