2002 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N95000005384 | Mar 13, 2002 8:00 am
" Enyane Secretary of State

GOSPEL LIGHTHOUSE CHURCH OF JESUS CHRIST, INC. 03-13-2002 Q0068 030 ****6] 25
Principal Place of Business Mailing Address
916 GECRGIA AVE P.0. BOX 34
CLEWISTON FL 33440 CLEWISTON FL 33440
Suite, Apt. #, etc. Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEI Number ﬁ&?—D $6*'~5" f‘]/ Applied For
APPLICABLE Not Applicable
Zi t Zi ' iti
P Country 0 Country 5. Certificate of Status Desired O $B'75 A_ddltlonal
Foe 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
) 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, typad or printed name of registerad agent and title if applicable, (NOTE: Registersd Agent signalure requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
: 2 o : ay be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. - ! OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 10
TITLE D [ Delete TME [ change [ Addition
nme | THOMAS, ROSEZETTA ! Name
STREET ADDRESS | 1028 ARKANSAS AVE H  STREET ADDRESS
CITY-S7-ZiP CLEW'STON FL 33440 CITY-ST-2IP
TITLE D O pelete e {1 change [ Addition
NAME TRAMMEL, HENDERSON ] NAME
STREET ADORESS | 817 FLORIDA AVE H STAEET ADDRESS
CITY-8T-ZiP CLEW'STON FL 33440 § CITY-S§1-2IP
TLE D [ oelste TITLE [ Change [ Addition
NAME TRAMMEL, VERSIE NAME
street a00ress | 817 FLORIDA AVE STREET ADCRESS
CITY-8T-2IP CLEW]STON FL 33440 CITY-3T-2IP .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST1-21P ‘ CITY-S7-2IP
TMLE O Detete | TmLE {7 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [d Change  [J Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P =

12. | hereby certify that the information supplied with this 1i|in§ 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 cath; that | am an officer or director
of the carparation or the receiver or trustes empowered to execute this report as required by Chapler 617, Elorida Statutes; and that my name appears in Block 10 or Block 11 if

redt ap LS ! ame o e o

3

CR2E037 (9/01)

~—===changed, or.on.an attachment.with.an.address, with all- other like'empowered™

SIGNATURE: __ SIGNATURE REQUIRED %m;v) Fbsirniit. AUD’:—U

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data N, "U Dayt e Phons #




