FILED

SIGNATURE:

e

W a5

IGNATURE ANND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Cg:ﬂf L -3001-(94

Daytime Phona #

DOCUMENT # 711904 Apr 04, 2001 8:00 am &
1. Enity Name | | ecretary of State
HAPPY GOSPEL SINGERS EVANGELISTIC CRUSADE, INC. 04-04-2001 90127 017 ****&1 .25
Principal Place of Busingss Mailing Address
2015 SITH AVE E 2015 51TH AVE E
BOX 144 BOX 144 VIld o
ONECO FL 34264 ONECO FL 34264
us us
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
J BashiEE - - e R - --596194207 - < ~TGrAppicanE|
Z‘ i yr
P Country zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FANEC A, MARGARET Street Address (P.O. Box Number is Not Acceptable}
2015 51ST AVENUE EAST
BOX 144 . ‘
ONECO FL 34264 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
s
SIGNATURE .
Signatura, typed or printad nama ol registered agent and title if applicabls. (NOTE: Registared Agent signature reguired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable te
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TWILE PD [ Dakete L [ Change [ Acdition | &
NAME FANECA MARGARET NAME e
sTreeT a0DRESS | 2015 51ST AVENUE EAST STREET ADDRESS >
CITY-ST-ZIP ONECO FL CITY-ST-2IP g
TILE VPD O Delete TIne [ Change  [] Addition %
NAME BAILEY, WILLIAM . L . . oo —
sTReET aoDRess | 5105 17THCTE - = | STREET ADCRESS
CITY-ST-2IP BRADENTON FL CITY-$T-2iP
TE 0 [ Delete TITLE [l Change [ Addition
NAME FANECA, STANLEY HAME
STREETADDRESS | 2015 51ST AVE E BOX 144 STREET ADDRESS
om-st-2f | ONECO FL 34264-0144 CITY-ST-21P
T0LE D O Deletz TITLE [ Change {7 Addition
NAVE cunE, Richaro T G L I Y E) NAME
STREET ADDReSS | 2807 59TH CT E STREET ADDRESS
CiTY-S5T-21P BRADENTON FL CITY-ST-2IP
TITLE DS 7 Deiete TITLE + [JcChange [ Addition
NAME BAILEY, SALLY HAME
stReer aooress | 5105 17TH CTE STREET ADDRESS
CITY-ST-2P BRADENTON FL CITY-5T-2IP v
e D 1 Detete e [ Change  [J Adaiticn
HAME PRITCHARD, ADELE NAME
STREETADDAESS | 5124 17TH ST CTE STREET ADDRESS
CITY-ST-21P BRADENTON FL CITY-5T-2IP
12. | hereby certify that the information supplied wit.h‘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 of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or direciar
of the corporation or the receiver or trustee empowerad 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 on an attachment with an address, with alt other like empowered.
b

])75°8)
12 8M



