o ‘FILENOW: FI_LING-FEE IS $61.25
" NONPROFIT 8

FILED

SIGNATURE

office or registered agen
agent. | am familiar with, and accept the obligations of, Section 617.050

Gary B. McCleod

t, of, both, in the State of Florida. Such change was authorized by the corporation’
3, Aorida Statutes.

ar— R. /7

FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT - Socrotaryof Siata Secretary of State
1999 .- DIVISION OF CORPORATIONS 06-21-1999 90005 011 ****5] 25
DOCUMENT # N97000006898 ;
1. Corporation Name : N
THE ETERNAL GUIDING LIGHT FAITH MINISTRIES, INC.
Principal Place of Business Mailing Address . ' : )
1121 NW 3 AVE. APT, #E P.O. BOX 784 '
POMPANO BEACHlFL 33060 POMPANQ BEACH FL 33061 "ml" | ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 2420 NW 6 Street 26] 01/02/1998
Suite, Apt. #, etc. ] Suite, Apt. #, etc. 4. FEI Number Applied For
> T SR - - | 65-0798165. - Not Applicable -
City & State . ; City & State . . $8.75 additional
23] Pompano Beach, Florida 28] & Cortifoato of Status Desired O  Fee Required
Zip Country Zip Country 6. Election Campaign Financing . -$5.00 May Be
24] 33069 [2s] USA 29] [30] Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent ‘
81| Nemeory B. McCleod
MCCLEOD, GARY B 82| Strest Address (P.O. Box Number is Not Acceptable)
1121 NW 3 AVE. APT. #E 2420 NW 6 Street
POMPANO BEACH.FL 33060 8 .
e ”‘ . 84 CityPompano Beach FL 8 3256:8?96
11. Pursuant to the provisions of.Seciions 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

s board of di s, | hereby accept the appointment as registered
[4
7 Al ek 4

CR2E037 (11/98)

Signaturs, typed or printed nama of registered agent and tila if applicabla. (NOTE: Regi d Agent sig) raquired whan re ") DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME D : _ ] DELETE 1ATTLE {JChange  [JAddition
NAME DERICO, CHARLES ELDER 12 NAME
stree aooress| 2591 NW 5TH ST. 13 STREET ADDRESS
CITY-ST. 2P POMPANO BEACH FL 33069 14 CITY-ST-ZP
TME D [ DELETE 21TLE [JChange [ Addition
NAME HUNTER, WALTER 22 NAME
sTreer aporess| 1250 NW 27 AVE. ) 23 STREET ADDRESS
arv-srze” | POMPANO BEACH FL 33069 e < B3 icmv-sr-zp - T R
TME 1] ] DELETE 31TME ] K] Change [ Addiion
NAME MCCLEAD, JOHN 32NAME McCleod, John
street aooress| 1801 NW 2ND TER. 33 STREET ADORESS
crvstze | POMPANO BEACH FL 33060 34, CITY-ST-ZP . . ‘ .
TME D . [ DELETE 41 TILE } d Changg [ Addition
NAME JACKSON, JOYCE 4.2 NAME
streeTappress| 360 NW 14 STREET 43 STREET ADDRESS
erv-st-ze | POMPANO BEACH FL 33080 44 CITY-ST-2P
TmME D {7 DELETE 51TIME [QChange L] Addition
NAME I TALTON, JOHNNY L 52NAME :
street aporess| 2651 NW 2 STREET _ 53 STREET ADDRESS .
crv.stze | POMPANO BEACH FL 33069 54 CITY-5T-2P - ‘ ‘
TILE [] DELETE 613ME [cChange - [ Addition
T I 6.2 NAME g
sTReeTAbORESS| . 5.3 STREET ADDRESS
av-sime | o 84 CITY-ST-2ZIP

74T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further carlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation of the receiver o trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: ;ﬁ‘%;GN%‘"iﬂl RE RECUIRED
SIGI_H E TYPED QR P

g
g

NAME OF SIGNING OFFICER OR DIRECTOR

elrela s o
Data’ -~ 7

Daytime Frions #



