—2004-NOT-FOR-PROFIT CORPORATION ' FILED

ANNUAL REPORT (AR) Mar 29. 2004 8:00 am
DOCUMENT # N95000000882 . Secret,ary of State

1. Entity Name
GUIDING LIGHT BAPTIST CHURCH, INCORPORATED 03-29-2004 90403 013 ****61.25

Principal Place of Business Mailing Address
102 FLAGSHIP DRIVE P.O. BOX 457 -
SUITE 120 LUTZ FL 33548

LUTZ FL 33548

2 Prinmpal P‘ ace Of BUSiness 3 Mailing Address “Ilm“ ||“| ||m ||m II || |I‘|‘ ‘I‘l I |“|HI. I| |I|‘
i , #, etc. ite, Apt. .
Suite, Apt. #, etc Suite, Apt. 4, etc MOQORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-3314960 Not Applicable
Zi Count Zi Count it
P . ountry P ountry 5. Certificate of Status Desired O $8'75 Additlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, AL
102 FLAGSHIP-DRIVE STE 120
LUTZ FL 33598

Street Address (P.0. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, lyped or printed name of ragistered agent and litle i apphcable, {NOTE: Registered Agent signaiure requirsd when reinsiating) DATE
. FILENOW: FEE IS $61.25 ~. . . | 8. Election Campaign Financing $5.00 May Be " Make Check Payable to . :.
. DueBy May 1,“’2004 - o Trust Fund Contribution. Added to Fees . Florida p?panmem 0!_;_5!3!9
10 ~  OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

TILE T O Delete TILE [ cChange (7] Addition
NAME SMITH, AL, NAME
streer appress | 102 FLAGSHIP DRIVE, SUITE 120 STREET ADDRESS
ory-sr-zp (LUTZ FL 33548 CITY-51-2P
e T 1 Detete Tme [ Change [ Addition
NAME SMITH, DAVID NAME
smeeT aporess | 102 FLAGSHIP DRIVE, SUITE 120 STREET ADDRESS
ov-sr-zp LUTZ FL 33548 CITY-31-21P
TE T O Detete T O Cange L] Addition
HAME RIVERA, KATHY HAME
swreeT appaess | 102 FLAGSHIP DRIVE SUITE 120 STREET ADDRESS
CITY-ST-2IP LUTZ FL 33548 {IFY-sT-21P
TiLE [ Delete TIE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CIFY-S1-2IP CITY-ST1- 2P
TILE ] elete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7- 2P
TITLE 7 Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2P

12. | hereby certify that the informalion 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 repart or supplemental report is irue and accurats and that my signature shail have the same legal efisct as if made under oath; that | am an officer or director
of the carporation ar the receiver or rustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T S, T GRS o L

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daylime Phone #




