2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90097 049 ****6] 25

DOCUMENT # N95000005384

1. Entity Name

GOSPEL LIGHTHOUSE CHURCH OF JESUS CHRIST, INC.

Principal Place of Business Mailing Address

P.O. BOX 354
CLEWISTON FL 334400354

$16 GEORGIA AVE
GLEWISTON FL 33440

LT

DC NOT WRITE IN THIS SPACE

3. _Mailing Address,

0B S5 &

Suite, Apt. #, etc.

2. Prindipal Place of Buginess

[£e. Ote g
Suite, Apt. #, eft.

& & State ' ' 7 City & State  _ 4. FEI Number Applied For
e/&/.j-. 5‘0"’0 N 1[5'/ WG 5 #+0 N y f'—/// NOT APPUCABLE Not Applicable
Zip } om#y’ : Zip niry " ‘ $8.75 additional
3 & 1(6/0 sz ZJ/%O ‘ A 5. Certificate of Status Desired | Foo Required
6. Name and Addrgss of Current/Registered Agent ) N 7. Name and Address of New Registered Agent
p— - . - - .| -Name. . . U
Street Address (PO, Box Number is Not Acceptable
TRAMMEL, VERSIE P ¢ ptable)
817 FLORIDA AVE
CLEWISTON FL 33440 & o
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flarida.
I SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NQTE: Registered Agent signature required whan reinstating) DATE
|
FILE NOW: 8. Electicn Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICEAS AND DIRECTORS I . ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [Gchange [ Addition
NAME SMITH, ARTHUR NAME
STREET ADDRESS | ARLEM GARDENS STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 CITY-ST-7IP
TITLE D [ Delets TLE [ change [ Addition
NAME TRAMMEL, HENDERSON NAME
STREET ADCRESS | 17 FLORIDA AVE STREET ADDRESS
crvst-2P | CLEWISTON FL 33440 - . B s o
TITLE D O pelete TITLE [ change [ Addition
NAME TRAMMEL, VERSIE NAME
STREET AOCRESS | §17 FLORIDA AVE STREET ADDRESS
CITY-5T-2IP CLEW|STON FL 33440 CITY-ST-2IP
TLE ) [T oelete TILE (] Change  [J Addtion
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
‘I TITLE [ pelete TITLE O Change [ Addition
NAME NAME .
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
, TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
12. | hereby certify that the information supplied 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 repert or supplemental report is true and accurate and that my signature shail have the same legal effect as If made under cath; that i am an officer or director
of the corparation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeqnt?] an address, with all other like empowered.
VAT ) P o Nl o Y ] o Yoy [.,[&[? NP ? N aa
SIGNATURE: __ "W & IS0 SN0 * = 30070, L3 90338 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR 7 Date \J Daytme Phone # |

CR2E037 (9/99)



