2065 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Feb 16, 2005 8:00 am

DOCUMENT # N03000007592 Secretary of State
1. Eniy Name 02-16-2005 90048 038 ****61 25
GOSPEL LIGHT TEMPLE, INC.
Principal Place of Business : Mailing Addrass
7821 ALGER ROAD PQST OFFICE BOX 998 .
CENTURY FL 32535 CENTURY FL 32535 5 0 U 1 B 48 3
Suite, Apt. #, elc. Suite, Apt. #, etc, 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number 7 Applied For
Zp - Country : e Country 5. Certificate 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~ ~~ ~
Narme ' )
?E:)DiEV:I_IAE‘IéLP’(AE%ER OAD - . Street Address (P.O. Box Number is Not Acceptable)
CENTURY FL 32535
City FL Zip Code

8. The abeve named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE _
Sigrature, typed of pimted name of registerad agent and tille i applicabla (NOTE: Ragisterad Agant signalure required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. [ Added to Fees
: - g RS % "
5 S AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 1 Delele TITLE ' [J change [ Addition
NAME REID, WALLACE NAME
streeT appRess | 140 E. HECKER ROAD STREET ADDRESS
CITY-S7- 2P CENTURY FL 32535 CITY-ST-21P
WILE D 1 oelete WE [ change [ Addition
NAME REID, MATTIE NAME
STREET ADDRESS | 140 E. HECKER ROAD S STREET ACDRESS
oTyi$Tzpo_, | CENTURY_FL 32535 ) - 2 orvestze i - i B -
TITLE O Delste TITLE " [change [ Adaition
NAME - NAME
STREET ADDRESS | ___ . o . STREETADDRESS | . — - . - . e e e = -
CITY-ST-21p oTY-ST-7P
TITLE o O pelete THTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
TITLE O.velete . T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-SI-2p "
TIFLE [ Detete TILE [ change [ Acdition
NAME NAME
STREET ADBRESS : STREET ADDRESS
CITY-ST-21p CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears inBlock 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ORDAINED PASTOR 2-10-05  850-256-237
SIGNATURE AND TYPED PRINTED NAME CF SIGNII IGER OR DIRECTOR Date Dayiime Phone 4




