2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Noo729

1. Enlity Name

GOLDEN STARLIGHT SUPERNATURAL CHURCH OF GOD.
INC.

Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90110 031 ****70.00

Principal Place of Businoss

1533 W. BLUE HERON BLVD.
RIVIERA BEACH FL 33419

Mailing Address
P.C. BOX 5511

FT. LAUDERDALE FL 33310-56511

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross

L T

Suile, Apl. #, ¢tc. Suilg, Apt. #, elc

1st MOORE CR2E037 (10/06)
Cily & Stlate Cily & State 4. FEI Numbaor Applied For
59-2354880 Nol Applicable
Zip Couniry Zip Couniry 5. Certificale of Status Desired $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Ty

BULLARD, ROBERT

8231 NW 54 CT,

P.O. BOX 8511

FT LAUDERDALE, FL 33310

*

>

- '

s

Stael Address (P.O. Box Number i Not Acceplable)

SR oo Shignyn

City

FL Zip Code

8. The above named entity submits this stalement for the purpose ol changing its ragistered olfice or registered agent, or bolh, in lhe State of Florida. 1 am familiar with, and accept

. lhe obligalions of regist\brod agont.

[ STIRIETAT

2, iyped of [rnley hare o fegislered agetd ana hle d anm\cnu\

slered Agent signatute recuren when s tahng

| {a LLE A

DATE b

FILE NOW? FEE IS $61.25
Due By May 1, 2007

Trust Fund Contri

9. Eloclion Campaign Financing

$5.00 May Be
Added tc Fees

Make Check Payable to

bution, Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

mr PD [ pelele Tt M Ghange [ Addilion
NAMI BULLARD, ROBERT HAMI

SIREFY ADURLSS | PO BOX 5511 SITIL | ADINESS

chy st 2P FORT LAUDERDALE FL 33310 CHY 81 /P

e vD O Delele It [Jchange [ Addition
NAME LIDDELL, LIZZIE BEA NAML

SINLCTADDRESS | 501 NW 18TH AVE. SIRLLLALDIESS

LI sl-ap POMPANO BEACH FL 33060 Ciry s1 2

WL sD [ Ceieta il O Ciange [ Addinon
NAME BULLARD, ALICE NAME

S rAUUitss | BOT NW 16TH AVE. DRG] ALY DY - —
GllY-sl-2IP POMPANO BEACH FL 33060 CIY §1 /1P

e 7 Delete T [ change [ Addilion
NARI NAME

STREE] ADDRE SS STRLE TADDRESS

Cly st AP cly §1 /P

WL O delete i [C] Change  [J Addilion
NAME NAME

SIREET ADDRF 5% SIREET ADDRI 5%

Ciy st-7ie ClY $1 2P

I [ Delele mr [ change [ Addition
NAME NAME

SIREE ] ADDRESS STRECT ARDRLSS

CIY-Sl-Ap Y -51-70

12. | hereby ceni

thal the informalion supplicd with this filing does rol gualify for the exemptions containad in Scction 119, Florida Statulos. | urlhor cerlify that the information

indicated on this report or supplemenlal repert is lrue and accurate and thal my signature shall have the samoe legal elfect as if made under oath; that | am an officer or dirccler
of the corporation or the receiver of ruslee empowered 10 execute this report as required by Chapter 617, Florida Stalules, and thal my name appears in Block 10 or Block {1

il changed, or on an aliachment wilh an address, with all olher like empowered.

SIGNATURE:

PN

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I/ Pres: )

Laale Oaylrme Phore 4




