2006 NOT-FOR-PROFIT CORPORATION

-+ ANNUAL REPORT (AR) -~ FILED

DOCUMENT # N95000005384 Apr 19,2006 08:00 AN
1. Enbity N
oo Secretary of State
G%SPEL LIGHTHOUSE CHURCH OF JESUS CHRIST,
INC.
Pmcma-l Place of Businass — Maiiing Address
816 GEORGIA AVENUE P.0. BOX 354 )
T e DR R A
2. Principal Place of Business ‘ - 3. VMaiJing Addiess -
Suite, Apt #, el Suite, Apt. 4, elo. 15t MOORE CRZENIT (10/05)
City & Siate — City & State ' ‘ 3, FE1 Number I [Appiied For
_ 55-0625841 Mot Applicaiih
.Z"{.’ R Country 7 Country 5. Certificale of Halus Deszrec_l‘_ — g&gig?ﬁéﬂonm
6. Name and Address of Curren! Registered Agent ) " 7. Name and Address of New Registered Aae;t -
Name
g??gyoEFlﬁb \AE.AR\\SIIEE P Street Address (P.O Box Num?e; 1s Not Accepiable) ] T
CLEWISTON Fi 33440
City ' 7 = FL Zip Code =

B. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am famikiar with, and accept
the obhgatons of registered agent

SIGNATURE . A . e s : - : -
Slangtute lyped o punled name of repsinred agent and il i aputbicatie INOTE Registercd AQunl S0nolins reu i alen sogekn (e 313
FILE NOW: FEE IS $61.25 . $. Electon Campaign Financing £5.00 may Be WMake Check Payable o
Due By May 1, 2006 | Trust Fund Cenirinution. L Addedto Fees Florida Department of State

10, T OTRCLAS AND DIRECTORS 1T  ADDITIONS/CHANGES T0 OFICERGS AND DIRECTORS N 10

i1k13 B 3 Delete Tk ’Jl_iifﬂmbbiﬁbﬁd E g‘hange_ [7J Addihan

HAME THOMAS, ROSEZETTA NAME 05/02/06~80059-014 70,00

SYREET ADDRESS | 1028 ARKANSAS AVE STREET ADOBLSS

ore-st-zp |CLEWISTON FL 33440 CIry-31-2# ) o

ity D 3 pelets e Cchange 3 Addition

NAME TRAMMEL, HENDERSON MAME

STREET ADORESS 1817 FLORIDA AVE STRLLT ADDRESS

CITY-51- 247 CLEWISTON FL 33440 CirY-ST- 219 .
™ D O bekete THLE ' " ) [ hange 11 Addilion

HAME TRAMMEL, VERSIE NAME

STREETADGRESS |817 FLORIDA AVE STREET ADDRESS

omy-st-2 |G EWISTON FL 33440 ] T _ LIFY-$1-4i _ N

HLE O Duete (i3 [ Change  {] Addition

NAME NAME

STREET ADDRESS STRECT ADERESS

cire.gr-2ip ) CITY-ST-2P o

TLE 3 Delele TITLE D Ghange ] Addiion

MAME HAME

SYRCET ABDRESS SIREEY ADORESS

o552 ‘ CITY-S7- 7P ' _

TiE O belete TITLE [Cchenge [ Addition

NAME NAME

STRFET ADDRESS STHEET ADBRESS

CIY- 51247 . st

12, | hereby cerify that the information supplied with this filing does not quakly for the exemptions contained in Secticn 119, Florida Statutes. | further certity that ihe nformation
wndicated on this repart or supplemental report is true and accurate and $hat my signature shall have the same legal effect as i made under oath, that I am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Flonda Statutes, and that my name appears in Riock 10 or Blogk 11
if changed, or on an atlachement v an addiess, with ol other e empowersd.

SIGNATURE: % . . . e

SIGNATURE AND TYPED OF PRINTED KHART OF SIGKING OFFI ol DIRECTOR N Il vt e Shona E




