—_— e —— - —_—

2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

DOCUMENT # Noo729 Secretary of State
1. Entity Name
02-18-2005 90059 017 ****61.25
GOLDEN STARLIGHT SUPERNATURAL CHURCH OF GOD.
INC.
Principal Place of Business " Mailing Address
1533 W. BLUE HERON BLVD. P.C. BOX 5511 ik
RIVIERA BEACH FL 33419 . ’ - FT. LAUDERDALE FL 33310-5511 - Amait o ":,",‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 '(10’,04)
City & State City & State 4, FEl Number Applied For
59-2354880 Not Applicable
Zip Country 2Zip Country - ) . $8.75 additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent-~

'. . T "epButr BUbARN

’ BULLARD, ROBERT

3960 NW 120 WAY SEEF RN, BW““TWW'Q’ £.0 Box sl
FT LAUDERDALE, FL 33310 Lauverdake. P \27, 22%IN

'dry FL Zip Codf &7

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept -

the obllgauoﬁf registered ajenL /
SIGNATURE M l ﬂs E S

Slgnatu:a pad o printed name of registared agent and title il applicatle {NOTE: Ragisterad Agsn| signakura required whan renstating) [*'IE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution, O Addad to Fees . loFida’ Depanmem of Stat

10. OFFICE@ AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIF!ECTORS IN 10

e PD - [ Delete TITLE O Change [ Addition

MAME BULLARD, ROBERT . NAME

SIRECT apDRESS | 3960 NW BOUSAY, P.O, BOX 5511 STREET ADDRESS

CiTY. S7-21P FT. LAUDERDALE FL . CITY-ST-7

T vD ) O Delete Tine [ Change ] Addition

NAME LIDDELL, LIZZIE BEA - HAME

STREET ADDRESS |601 NW 16TH AVE. ) STREET ADDRESS

CITY-S1-2IP POMPANO BEACH FL 33060 ’ CITY-S1-2P

g sSD O Detete THLE [ change [ Addttion
1w BULLARD;"ALICE .- - T s r o XM T - . - -- — e e -

STREFTANDRESS (601 NW 16TH AVE. e e e - - M STREELADDRESS.1r o o we e mer ot = P S am e "

CITY-ST-2IP POMPANO BEACH FL 33060 CITY-ST-2IP

ILE O palete TITLE Jchange [ Addition

NAME NAME )

STREET ADDAESS - STREET ADORESS

CIry-SI-2IP CHTY-S1-7P

THLE :  Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2P

TiTLE O petete TITLE [ change ] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1. 2P . GITY-ST-2IP

12. | hereby cerlify that the informatien supplied with this filin é; does not gualify for the exemption stated in Section 119. OTEfS)(I) Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to 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 addrgss, Il other likg empowergd.
SIGNATURE: M“/Wﬁ” / 6s

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING CFACER OR DIRECTOR

Daylirne Phona #




