FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # N99000006647 04-27-2005 90333 035 ***+61.25
1. Entity Name
THE OLD LANDMARK GOSPEL CHURCH, INC.
Principal Place of Business Mailing Address
P.0. BOX 1244 P.0. BOX 1244
DADE CITY, FL 33526-1244 DADE CITY, FL 33526-1244 1400 11 66
S SE— (IR AR RR MR RETARNAD
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04202005 Chg-NP CR2E037 (101,03)
City & State Cily & State 4. FEi Number Applied For
59-3607013 Not Applicabie
Zip Country Z Country §. Certificate of Status Desired O Eg';fq::?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
 SANDERS, ERNEST-T=. - B T el - = ‘“
38443 LAKE AVE. Street Address (P.O. Box Number is Not Acceptabile)
DADE CITY, FL 33525
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reg§§tered agent.

SIGNATURE )

Signatuie, typed or printed name of raglered agenl ang tia il apphcable. (NOTE: Regisierad Ageni signature requitad when rainslaling) DATE

Filing Fee is $61.25  ° 9. Election Campaign Financing $5.00 May 80 Make check payable to

D“‘ef by May 1, 2005 » Trust Fund Centribution. d Added to Faes Florida Oepartment of State

v

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
TILE PD 3 Delete TITLE [ Change [ Addition
NAME SANDERS, ERNEST HAME
SIREET ADDRESS | 38443 LAKE AVE. STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33525 CITY-51- 2P
TITLE S0 [ Delete TITLE {J change [ Addition
NAME SANDERS, DAISY NAME
SIREET ADDRESS | 38443 LAKE AVE. STREET ADDRESS
CITY-81-21P DADE CITY, FL 33525 CITY-S1-ZiP
TITLE TD O pelete TILE [ Changs [ Addition
HAME SANDERS, ERNEST NAME
STREET ADORESS | 210 C STREET STREET ADDRESS
CITY-S1-28 BROOKSVILLE, FL 34601 CITY-51- 21
HiLE == o — = = ¢ =Y Delele STE - e T - =} Change—" 3 Additton~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LY ST-ZP
TLE [J Delete TITLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST 2P CITY-ST-2IP
TTLE [ Detete e [ Changs [ Addition
NAME NAME
STREET ADDRESS $IREET ADDRESS
CIlY-S7-ZiP CITY-ST-2IP

12. | heraby certity that the informalion supplied with this filing does not quality for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicatad on this report or supplemental report s trus and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusies empawerad 10 execuls this report as required by Chapter 617, Florida Statutes; and that my name gppears in Block 10 or Block 11t

fwith an addrass, with g1 othgrThe empowered.

FD _Lavesr T-5pders £D /04[5 351 56727

FRIATED NAME GF SIGNING OFFICER OR DIRECTOR Datls Daytimo Prone #




