2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _____ \fay 04, 2007 8:00 am

DOCUMENT # N95000004319
1~ Bty Namo Secretary of State
_0d.- *R KK
GOSPEL LIGHTHOUSE TABERNACLE, INC. OF OCALA 03-04-2007 50065 015 777761.25
Principal Place of Business - Mailing Addross
9309 MARICAMP RD P QO BOX 830073 . .
QCALA FL 34471 OCALA FL 34483 L
2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suile, Apt. #. elc. Suite, Apl. 4, elc. 1st MOORE CR2E037 {10/06)
City & Slaie City & Slale 4. FEI Number Applied For
e 59-3336647 Nol Applicablae
Zip C»ou:nlry b Gountry 5. Ceriilicale of Slaus Desired (] ?g'gfql':?;(;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namoe
DOWNlE- CORA M Slreel Address (P.O. Box Number is Not Accepiable)
5675 S.E. 35TH ST.
OCALA FL 34471
City FL Zip Code

8. The above named enlily submils lhis slalement for the purposc of changing its registered office or regislered agent, or both, in the Slale of Flerida. | am familiar with, and accepl
lhe obligations of registerod agont.

SIGNATURE i
Slgeratire, ynew o ot raeoe o reglered agent and lie 1 anpkeable (N Fegisiered Ager signatare reaured wien s2instalig) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. D Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
i PAST ] oelete it O change T Addilion
NAE DOWNIE, CORA M NAM:
SIFEETADINISS | 9309 MARICAMP RD. SIREE 1 ADDEESS
Clly §T-ap OCALA FL 34471 Y 817
i S O peloe i 1 Change (] Adaition
NAME MORRIS, BARBARA NAM
[TSTTTRITSS | 9309 MARICAMP RD. SIRE | ADDRY S8
ClY st OCALA FL 34471 AT ST ar
mir T (M Fioie n [C] Change (] Addion
NAME RAMI
il T ADORLSS |- SibtL A o5
CliY ST Qe OCACA FL 34471 CITY s 2IP
7
1E ‘Tép g s (3 petete il 1 Change [ Addilion
NAME LA Tug 2 s NAMI
SIFET ADDRESS q 3 09 Fadi api c.an '1-2 . SIRLE L ADDR S5
CUY-$T- AP calen o1 3uy I CIY s 21
mr [ pelete it T change [ Addition
NAME, NAMI
SIRLET ADDRESS SIR T ADDI 58
Y- $1-A1p ciy 81 21
e ] Delele I [ Change [ Addilion
NAME NAM!
SIREET ADDRESS SIRFETADDRESS
CIY-ST- 1P CIrY S1-2I

12. | horeby cerlify that the informalion supplied wilh this filing decs not qualily lor he exemplions conlained in Seclion 119, Florida Slatules. | lurther corlify that tha information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effoct as if made under calh; thal | am an officer or direclor
of lhe corporalion or the receiver or lruslee empowered to exccule Lhis report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, of on an attachment with an address, with all other like empowered. 33 _

~ )
SIGNATURE: /C//fra:,\W/AﬂW 4.4»,09 L€ . D173

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayuma Phone &




