2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} _ . .. = FILED

DOCUMENT # N03000007592 Feb 16, 2004 08:00 AM
7 iy Hame Secretary of State
GOSPEL LIGHT TEMPLE, INC.
Principal Place of Business - . Mailiné Addre-s-s'
7821 ALGER RQAD POST OFFICE BOX 998 )
CENTURY FL 32535 CENTURY FL 32535
e = TR
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE GR2EQ37 (11/03)
City & State City & State 4, FE! Number .:Q-pplfed Ec{r ]
Nat Applicable
2P Country Zw Cauntry §. Certificate of Status Desired [ ge%gg Lﬁf:ci’"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent ]
Name
REID, WALLACE . =—
140 E. HECKER ROAD Street Address {P.Q. Box Number is Not Acceptable)
CENTURY FL 32535
City - FL ! le'é-c;[-i;j—i

8. The above named entily subimits this statement for the purposs of changing is reg:élered cffice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE - e —— = e
Signature, iyped or printed name of 1agisiered agent ang liue f apphcable (NOTE Regislered Agent sigrature réquirad when rginstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1,2004 Triust Fund Contribution. Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS N KT ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10—
e D 1 Detete TinLE i O crange [ Addition
NAME REID, WALLACE NaME UODDDN054570
smeeT apprese | 140 E. HECKER ROAD STREET ADDRESS 32/19/04-80001-023 61.25
cry-st-zp  |CGENTURY Fi. 32535 Oy -ST- 2P
TiTLE D 7 Delele e 3 Change  [J Additian
e REID, MATTIE NAE
staect aporess | 140 E. HECKER ROAD STREET ADORESS
omv-s-zp | CENTURY FL 32535 CATY-§7-TP
TITLE 3 balete NLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TLE [ pelete THLE ) [ Change [ Addilion
NANE MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE O Delete TIME [ Change ] Addition
RAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP | covesrae B
TITLE ] Deiete TITLE [J Change ~ " [] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2 CITY-ST-2P

12. | hereby certify that the information supplied with this fil[ng does not qualify for tha axemption stated in Secfion 139.07(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 legai efiect as if made under oath; that | am an officer or director
of the corporation o the recaiver or trustee empowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with all other like empowered,

-

SIGNATURE: @M&%Lmdﬂmmg;_—k1 2-2004

SICNATURE AND TYPED QR PRINTED NA ING OFFICER OR DIRECTOR Ozl T=olire Prong #




