2002 UNIFORM BUSINESS REPORT (UBR) Jan SOF%%(]EZDS'OO am

:

DOCUMENT # N13531 Secretary of State
1. Entity Name
01-30-2002 90158 002 ****5] 25
THE GOSPEL LIGHTHOUSE CHURCH OF PENSACOLA, INC.
Principal Place of Business Mailing Adidress
308 SOUTH JEFFERSON ST, 308 SOUTH JEFFERSON ST.
PENSACOLA FL 32501 PENSACOLA FL 32501
s Ve ROATR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TCity &sate™ T T = === 7 TCiiy & Statg o T T 4. FEVNumber S A;j;;néd o
59'2636397 Not Applicable
a Country Zp Cauniry 5. Certificate of Status Desired O ?eaelgfq lﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
MATTHEWS, JR. EDSEL F Street Address (P.O. Box Number is Not Acceptable)
/ , JH. .
308 SOUTH JEFFERSON ST.
PENSACOLA FL 32501
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Flerida.

SIGNATURE
Signature, typad or printad name ot registared agent and tite: f applicable. (NOTE: Registered Agerit signature required when rainstating} DATE
o e RN OW T PBEIS 6T | —— 9 Election Campaign Financing————$5.00 MayBa |~ WaKe CHECK Payapis 16— |
Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10.
ine PD O Delete TITLE - [lchange ] Addition "
NAME VAN DYKE, HERBERT H. . NAME
STREET ADDRESS | 8172 MOBILE HWY. STREET ADDRESS
i
CITY-ST-2IP PENSACOLA FL CITY-8T-21F
TME VD [ Delete TILE [Jchange [ Addition
NAME VAN DYKE, ALICE M. NAME
STHEET ADDRESS | 8472 MOBILE HWY. STREET ADORESS
| orv-st-2P | PENSACOLA FL CITY-ST-2IP
e ST O elete TME [J Change  [] Addition
NAME GORDON, BRENDA HAME
STREET ADDRESS | 8172 MOBILE HWY. STREET ADDRESS
| Crv-si-2p | pPENSACOLA FL CITY-3T-2P
TILE O Delete TITLE [O) Change [ Addition
NAME NAME o e el ‘
STREET ADDRESS T T STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 oelete TMLE Ol Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelgte TILE Cchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Y- 5T-2iP

12. | hereby certify that the information sunplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empoweréd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, ofr on an attashment with an address, with all gther like empowered.

R&

4 - il
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE: Hes DEHRBD - li-o 9~ B0 433 97‘»DJ

CR2E037 (9/01)

»



