2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N99000006647

1. Enlity Namo
THE OLD LANDMARK GOSPEL CHURCH, INC.

FILED .
May 03, 2007 08:00 A
Secretary of State

Principal Placo of Business Mailing Addross
P.O. BOX 1244 P.O. BOX 1244
e R ”ll”m I’I m’”l‘“ "m "l” |||“ ||”’ m)l |WI I“”l’l” III“'“H"’
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
ite, AplL #, alc, itc, . #, .
Suite, Apt. #, atc Suite, Apt. #, elo 1st MOORE CR2E037 (10/06)
City & Stato City & State 4. FEI Number Applicd For
59-3607013 Mol Applicable
ap Country Zp Couniry §. Cortilicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SANDEHS, ERNEST T Siroot Address (P.O. Box Number is Not Acceptable)
38443 LAKE AVE.
DADE CITY FL 33525
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registared office or rogistered agent, of both, in the State of Fiorida. | am familiar with, and accept
the abligalions of registorod agent. ’
SIGNATURE
Slgnature, typed or prnjad name of registerad agent and nile f applicable. (NOTE: Registered Agant sgnatutg requirad whah reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to
e .Due By May 1, 2007 Trust Fund Contributian. Added o Fees Florida Department of State
vy LA _‘.' L - '4'.5 Lo “ D
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD O Delese e . _ Ochange [ Addilion
Y TED48
NAME SANDERS, ERNEST NAME i T e o e e o
SIFILET ADDAFSS | 38443 LAKE AVE. STRECT ADDRESS 05/ 021 4005 61.25
CHY-ST-7IP DADE CITY FL 33525 CIIY-ST-7IP
USLE SD O celete TITLE [ change  [J Addilion
NAME SANDERS, DAISY NAME
SIREET ADDRESS | 38443 LAKE AVE, SIRELT ADDRISS
CIry-si-ap | DADE CITY FL 33525 CITY-51-21P
i o ™ - = O dee Tl - = g Ciange (] Addiiion
NAME SANDERS, ERNEST NAME
STREET ADDAFSS | 210 C STREET STRIET ADDRESS
CIY-81-721P BROOKSVILLE FL 34601t CHY-81- 7P
ne O oelete N [ Change [ Audillon
NAML NAMI.
SIREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-SE-2IP
ME 1 Delele L [Jchange  [C] Addilion
NAME NAMLC
STREET ADDRESS SIREET ADDRLSS
STY-S1-2IP CITY-ST-2IP
nne 1 pelate I [ change [ Addition
NAME. NAME
SIAEFT ADDRESS STHEET ADDRESS
CIIY-S1-2IP CITY-5T-2IP
12. ) hereby certify that the infermalion supplied with this iling does not qualify for the exemplions conlained in Section 119, Florida Slatules. | further cerlify that the information
indicaied on 1his roport or supplomental reperl is true and accurale and thal my signature shall have the same logal effect as if mado undor cath; thal | am an olficer or direclor
of the corperalion or the receiver or lrustee ompowered 10 oxecule this report as roquired by Chapter 617, Florida Stalutes; and lhal my namo appoars in Block 10 or Block 11
if changed, or on an altachmaed\:iln an address, with all fhor i mpowerad,
CSIGNATURE - . j 4//30/? /352)567-.273(/




