2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # N03000006404 Secretary of State
1. Entity Name
02-09-2006 90021 033 ****6]1 .25
GOSPEL LIGHT BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
5434 DEERBROOKE CREEK CIRCLE 5334 DEERBROOKE CREEK CIRCLE ' t ARt
#8 # :
TAMPA FL. 33624 TAMPA FL 33624 H“"m Il lm
us
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suile, Apt. #. glc. 1st MOORE CR2E037 {10/05)
City & State City & State 4. FEI Number Applied For
05-0580188 Not Applicable
zp Souniry Zip Country 5. Certificale of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIC' BOWLlNG Street Address (P.O. Box Number is Not Acceptable)
5434 DEERBROOKE CREEK CIRCLE
#8
TAMPA FL 33624
City FL l Zip Code

8. The above named entity subrmils this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.
o/ / 2.4»/ pb

SIGNATURE At C

Slynature, typed W ponica Mm ol regisicred agend and anpncunic (NOTE- Registerad Agent signattrg 1equined when remsiahng) ! OATE
F!LE NOW: FEE. |s $51 25 9. Election Campaign Finanoing $5.00 May Be . Make Check Payable'to"

. _ Due By May 1; 2006 Trust Fund Contribution. Added to Fees o Flonda Department of State :
G0, ~GFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES 70 OFFICERS AND DIRECTORS TN 10

T: REV O Delete TLE TR. ] Change )ﬁAdduian
NAME MCCOY, LEON RAME Russtw. CRrooiC D

STREET ADDRESS | 8056 W HOMOSASSA TRAIL STREET A0DRESS | B ED & Counﬂfd-[ "I | AR

cmy-st-z¢ - |HOMOSASSA FL 34448 CITY-ST-2IP Lo AL C,r\{' FL244y 36

TILE TR 1 Detete i ™= [} Change %Addi:ion
NAME BOWLING, VIC C NAME DAMEL P ﬁim Hiaruaios De.

STREET ADDRESS | 5434 DEERBROOKE CREEK CIRCLE STRECT ADDAESS | BY o €. “‘-’T"{

civ-si-2k  |TAMPA FL 33624 CIFY-ST-2iP Freasl C,w FL 3.44}!,

Tine o oo Mook TE N 1 e {7} Change m.ddi'.%cn
NAME NAME ALIN EaRyenk I!['

STREET ADDRESS STREET A0DRESS | G2 E . SAvey ST

CHTY-5T-2p CITY-ST-2P La CANTD, FL 344 ] bl

fHILE O oelee e {J Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-81-21 CiTY-81-21P

THLE U pelete TITLE [1Change  [J Addition
NAME HAME

STREET ADDRESS STAEET AGDRESS

CITY-ST-7Ip CITY-ST- 2P

TITLE {1 Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

Cify-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered 1o exgoute this report as required by Chapter 617, Florida Stalules; and thal my name appears in Biock 10 or Block 11

it changed, or on an attaghment with an addr with all o ke empowered.
SIGNATURE:- JT\ ¢ - 9//26/05 Bi3.323% 3306




