2007 NOT-FOR-PROFIT CORPORATION _

ANNUAL REPORT (AR)

FILED
May 15, 2007 8:00 am

DOCUMENT # N95000005384 Secretary of State
1. Entity Name -
- . 05-15-2007 90010 022 ****70.00

GOSPEL LIGHTHOUSE CHURCH OF JESUS CHRIST,
INC.
Principal Place of Business Mailing Addross
915 GEQRGIA AVENUE P.Q. BOX 354 s . e ity
o R
2. Principal Placc ol Business - No P.O. Box # 3. Mailing Address

Suita, Apl. 4, elc. Suile, Apl. #, clc 1st MOORE CR2E037 (10/06)

City & Siale City & Stale 4, FEI Numbar Applied For

65-0625841 Nol Applicable
Zip Country Zip Counlry

5. Cerlificaic of Status Desired

O $8.75 Aaditional
Fee Required

6. Name and Address of Current Registered Agent

TRAMMEL, VERSIE P
817 FLORIDA AVE
CLEWISTON FL 33440

Name

7. Name and Address ot New Registered Agent

Secl Adaress (7.0, Box Nurnoer is Nut Avceptabicy

City

FL Zip Code

8. The above named onlity submils (his statemaent for the purpose of changing its rogisiered office or registered agenl. or both, in the Slale of Flonida. | am familiar wilh, and accepl

the obtigations of rogistered agent.

SIGNATURE
Slgnature, tyoad o primad name Gl roRISIErCd S0 Ana s 2 avelicante, (NDTE: Hurpslerea Agent signaiure reéaunid when reesianne ) [0S
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
'Due By May 132007 Trust Func Centribulion. Added o Fees Florida Department of State
I |
“

10, OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L3 D ‘ O Delote [l O Change  [3 Addition
HAME THOMAS, ROSEZETTA N 4 "i ) -"I:I&flﬁ_ 2Non = o6
SIEETADIRESS | 1028 ARKANSAS AVE SIS | ADDRESS e Do L= S0 oM L L
Sy 8I- 4P CLEWISTON FL 33440 CINY-81- 7P
i D [ oeatete mu [Dchange T Acdition
NAME TRAMMEL, HENDERSON NAMI
SIRLLT ADDRESS | 817 FLORIDA AVE SIRLE] ADDRESS
CIIY-ST- AP CLEWISTON FL 33440 Ly-sl-2p
e D O pakte Mt U Ciange L Additon
AN _LTRamuE vERSIE - L N i
SIREETADDRESS | 817 FLORIDA AVE STRH | ADDRESS
GIV-8I-7IP CLEWISTON FL 33440 CHY-s1- AP
IE 7 Delcte TNt O change [ Addition
NAME NAMI
SIRIET ADDRESS ST | ADDRESS
CIY-8- 2Ip IR S1- 21
MLE O pelere i [J change  [J Addition
NAME NAKI.
SIHEEY ADDRESS STREL] ADDRESS
CIIY-81- Ay CIIY-s1- 710
1IME £ pelele mnt o [ Change [ Adeition
NAME NAMI
SIREET ADDRESS STREET ADBFY 5%
CHY-$I- 2P CITY-$1-71P

12. | hereby cortily that the inlormation supplied wilh this filing does not gualify for the exempiions conlaincd in Section 119, Florida Slatutes. | further cerlity that the information
incicated on this roeport ar supplemental raport is true and accurate and that my signalure shall have the same legal effecl as if made undor oath; that | am an officer or direclor
of the corporation or the receiver or Lrusice empowered lo exccute this reporl as required by Chapter €17, Florida Slalutes; and lhat my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all ¢ther like empowered.

SIGNATURE: Nondtten 9] e d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Cate

Daymwne Phone #




