2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # N95000005384 ecretary of State
1- Enity Name 04-23-2004 90240 027 ****51 .25
G%SPEL LIGHTHOUSE CHURCH OF JESUS CHRIST,
INC.
Principal Place of Business Mailing Address
916 GEQRGIA AVE P.O. BOX 354 1N ;
CLEWISTON FL 33440 CLEWISTON FL 33440 3}40 61 524
i s ITARRIIARn
Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0625841 Not Applicable
@ Country Zp Country 5. Cerdificate of Status Desired [ ?g;’esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b et e et — Name T e e e ame e e e e ——
g??héhﬁgé'lb\AEgleE P Street Address (P.O. Box Number is Not Acceptable}
CLEWISTON FL 33440
. City FL | Zip Cods

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar bath, in the State’ct Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabie {NCTE: Regsiared Agent sigrature raquired when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. "Y1 OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE o 1 Delete TMLE [ Change  [] Addition
NAVE THOMAS, ROSEZETTA NAME :
sTReeT aporess | 1028 ARKANSAS AVE STREET ADDRESS
crv-sr.ze  [CLEWISTON FL 33440 CITY-51-21P
TLE D 3 Delete TITLE [ Change [ Addilion
NAME TRAMMEL, HENDERSON NAME :
stheer aopress | 817 FLORIDA AVE STREET ADDRESS
crv-st.zp |CLEWISTON FL 33440 oITY-57-21P
TIE D U Celete TILE o [ Cheange [ Addition
- - | TRAMMEL;-VERSIE == = 2w = wrmmimn e == = e crmmmmnmim s 5 s e s e ST T i
stReeT anoaess | 817 FLORIDA AVE " N sTREET ADDRESS
CIFY-ST-2P CLEWISTON FL 33440 CITY-ST-209
THLE 3 Delete TILE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP ‘ CITY-ST-2P
fINLE [ pelete TiILE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZP CITY-ST-2IP
e O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2P CHTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). 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 director
of the corporation cr the receiver or trustee ampowered 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 attachment with an addr;}ss. with all other likg empowered.

U—Q-bd.:\) - ff Rty
SIGNATURE: V= 83 2. “Ip An.melt.  Poye .

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date . Daylime Pnone #




