2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Secretary of State

HOLY TABERNACLE LIGHTHOUSE OF GOD, INC. 05-23-2000 90225 020 ****&6.25

Principal Place of Business Mailing Address /\
3919 CONPGA PARK DR. 110 BARKFIELD STREET
BRA FL 33511 BRANDON FL 33511
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2. Pringipal Place of Bugjness ot 3. Mailing Address ' - “"m" ||| m
3981 £, Loussita B
© Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State _ City & Slate 4. FEI Number Applied For
! AVUL 7 / 55 -S4y APPLIED FOHQ /2 Not Applicatie
Zip ) 4 Country Zip Country f " ’ ) — $8 75 Additional
- 5. Certificate of Status Desiredt ' h
73@/A“é53/ . _ ific _110_. atus De: lr-_ E] _ Fao Required
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GlBSON. ANNA Street Address (P.O. Box Numbeyr is Not Acceptabls)
110 BARKFIELD ST.
BRANDON FL 33511
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

smmmnr;M /%'/4‘44‘)-/ %)’W @éé‘_ﬂ%/ 08/4 ‘?’/é&

Slgnature, typed or printed name of registered agant and title f applicable (ﬂOTE': Reagistered Agent signature required when reinstating} 4 DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10 T OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Detete TIME [ Change [ Acdition
:::EEETADDHESS S ana / /0 ﬁzrﬂﬁ'ﬁ’d ’ :::EZTADDHESS

3919-GONOGA-PARICBR!

ony-sT-2P | BRANDON FL 33511 ay I 4’7(!0”’/ F7 F35H | orv-siow
M SD ' R Detete TILE D Bfchange [ Acdilion
NAME GIBSON, SIM Decméed NAME therine erp’ 2
STREET ADDRESS |_3919 CONOGA PARK DR. ] STREET ADIDRESS o W Haui/ a2
crv-s-2¢ | BRANDON FL 33511 o (Taswg, £ 33637
TILE D O Delete TMLE Tl cChange [ Addition
NAME GLOSTER, KEITH NAME
streeT ADDRESS | 3401 E. LOUISIANA AVE. STREET ADDRESS
CITY-ST-7iP TAMPA FL 33619 CITY-S7-21P
TITLE O Detete TITLE [ change  [] Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-21P
TILE . [ pelete . TITLE ) Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2P CATY-ST-21P
TILE [ pelete TITLE {OJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby cértify_lhal the information supplied with this filing 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachi t with an address, wittyall other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

DOCUMENT # N97000004872 - /@ Aug 21, 2000 8:00 am

CR2E037 (5/00)



s,
g ) 02000 %Mﬂ/.

) ligast 120 P
lrnla Shets Dep#

N,
O /V%m, e F T (D0Cente :
Enetens r 14 |




