2001 UNIFORM BUSINESS REPORT (UBR})

FILED

Apr 25, 2001 8:00 am
, [ ]
DOCUMENT # N95000005384 ¢ f Stat
1, Entity Name i » ] I f‘,_!,.,,k ol . ccrevar ’ 0 atc
- . B T e o
GOSPEL LIGHTHOUSE CHURCH OF JESUS CHRIST, INC. 04-23-2001 20116 032 **%70.00
Principal Place of Business Mailing Address
916 GEORGIA AVE P.O. BOX 354 .
CLEWISTON FL 33440 CLEWISTON FL 33440 4 6/} ,b ! 9,
Suite, Apt. #, etc, Suite, Apt. #, tc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Ze Couniry Zip Country 5. Certificate of Status Desired [ §8'75 Additional
-ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAMMEL, VERSIE P Street Address (P.O. Box Number is Not Acceptable)
817 FLORIDA AVE _
| ~CLEWISTON FL 33440 . ... = e U S DU U )
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.
SIGNATURE
Signature, typed cr printed name of registerad agent and title if applicabie. {NOTE: Registarad Ageni signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Gentribution. Added te Fees Department of State
10. o QFFICERS AND DIRECTORS 11. _~= _ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
Tme D - JB peite me I b O] Change I Additon
NAME SMITH, ARTHUR NAME : 9. ¢ ++8A o ‘ .
j- stoeez ooress | HARLEM GARDENS STREET ADDRESS /450 ,(sc tj’ AR fé MSHG %%M q}a -
orv-si-2F = ,CLEWISTON FL 33440 mesze (O Lo (I SraN o f e 3 &P
TITLE 1D 7 Detete TITLE : [/ - O Change [ Addition
NAME TRAMMEL, HENDERSON NAME
swReer ADDRESS | 817 FLORIDA AVE STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 CITY-8T-2IP
TIET. D ] Delete TITLE [ Change [ Addition
tewe | TRAMMEL, VERSIE —- MME__ - c——
“sReer acoRess.| 817 FLORIDA AVE ) STREET ADORESS
CITy-5T-ZIP CLEWISTON FL 33440 CITY-ST-ZP
mE 1 Delste TE [JChange [ Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-ST-21R 4 CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TILE [ Delete ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CTY-8T-ZiP

12. | hereby certify that the information supplisd with this filing does not quality 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 diractor

changed, or on an attachment with an address, with all oiher like empowered.

of the corporation or the receiver or trustee empowered to execute this repor as requirv Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

4 rl-o0|

SIGNATURE AND TYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE REQUIRED Vatdts ~T1ammed R,

Date

Daytima Phone #

0052711

CR2E037 (10/00)



