2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ] Mar 02, 2007 8:00 am

DOCUMENT # No3ooooo7s92 .. - Secretary of State
1. Enlity Name
03-02-2007 90027 023 ****41 25
GOSPEL LIGHT TEMPLE, INC.
Principal Place of Businoss Maiting Address
7821 ALGER ROAD POST OFFICE BOX 938
2. Principal Place of Business - No P.O. Box # 3. Malling Addross
Suite, Apt. #, otc. Suile, Apt. #, ete. 15t MOORE CR2E037 (10/06)
City & Slate Cily & Slale 4. FEI Numbor Applied For
NO-T APPLICABLE Not Applicable
Zp Couniry Zip Couniry 5, Cerlificale of Slalus Desired [1 $8‘75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
REID, WALLACE Strecl Address (P.O. Box Number is Nai Acceplable)
140 E. HECKER ROAD
CENTURY FL 32535
City FL ' Zip Code

8. The above named entity submits this stalement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Signaturg, yped or orinted name ¢f regislered agenl and titie | apphcabie. {NOTE Registered Agant signallre renured when reinstaling} DATE
‘'FILE NOW: FEE IS $61.25 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN {0
THE D 7] Detete nie [ change [ Addilion
NAME REID, WALLACE NAME
SIRLET ADDRESS | 140 E. HECKER ROAD STREET ADDRISS
clly-SI-2IP CENTURY FL 32535 CITY ST-2IP
1Ie o [ Delele HILE [1change  [] Addilion
HAME REID, MATTIE v
SIRIET ADDRESS | 140 E, HECKER ROAD STRFET ADDRESS
CIY-s1-2IP CENTURY FL 32535 CIY-S1- 2P
Time [ Delate TITLE [ change  [] Addilion
NAME - NAMC ;
SIRFET ADDRESS SIREET ADDRESS
Iy -SI-2IF CITY-SI-21P
1A [ pelete TIILE 1 change  [J Addition
NAML NAME
SIRLET ADORESS SIREET ADDRESS
CIY-SI-2IF GITY -SI- ZIP
TITLE O pelele 1ILE [Jchange  [] Addition
NAME, NAME
SINELT ADDRESS SIREET ADDRE S5
Chny-SI-2IP CITY-ST-ZIP
[t O Detete e [lchange [ Addition
NAME NAME
SIREET ADDAESS * SIREET ADDRESS
CIIY-Si-2P CITY-$7-2P

12. | hereby cerlify thal the information supplied with this filing doos nol qualify for tha exempliens contained in Section 119, Flcrida Statules. | further cerlify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made undar oath: thal | am an officer or direclor
of the corporation or the receiver or lrustee empowated 1o execule this reporl as required by Chapler 617, Ftoridga Stawules; and thal my name appears in Block 10 or Block 11
if changed, or en an atlachment with an address, wilh all other like empowered.

SIGNATURE},

! o ’/!‘_’ W, ] et A
SIGNATURE AND TYPED OR PR Cayuma




