NONPROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra 8. Mortham .
ANNUAL REPORT < : Sacretary of State Apr 23 1997 800 am
1997 S DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # 72920 (6)

1. Corporation Nameg

JACKSONVILLE GOSPEL SINGERS ASSOCIATION

O

Principal Place of Business Mailing Address
10753  NORMANDY BLVD. 10753 NORMANDY BLVD.
JACKSONVILLE FL 3221 JACKSONVILLE FL 32221-1824
3. Date incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 —2;] 59'0582179 Not Applicable
Suite, Apl ¥ elc. Suite, ApL. #, lc. _ $8.75 Additional
22 ;;I 5. Cenificate of Status Desired ] Foo Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution O Added 10 Fees
Zip Courdry Zip Country 8. This corporation has liabllity for intangiblg tgx under s. 199.032,
24 . 28] 26] 30] Fiorida Statutes D ves g No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglste nt
v 81| Name
DEESE, CLORA R. 82| Sirest Addross (P.0. Box Number s Not AcGepiable)
10753 NORMANDY BLVD. ks
JACKSONVILLE FL 32221
B4| City F L 85| Zip Code

13, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am amiliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Sgnature, typed or prinkad name of regisiered agent and tive It applcable (NOTE: Regislered Agant signalure requized whan reineteling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P L] DELETE I LU TITLE [ change (] Addition
NAME DAVIS, EVELYN E. 1.2 NAME '

swreer aooress | 10591 DOVE LANE 1.3 STREET ADDRESS

CY-ST- 7 JACKSONVILLE FL 1.4 DITY-ST-2IP !

TILE T {J oRLETe Z1TTLE v [J Crange L] Addition
ha DEESE, CLORA R 22 NAME ROB ALDERMAN

smeeranoress | 10753 NORMANDY BLVD. 23 STREET ADDRESS

CITY-ST- 2P JAXFL 2acmy-stzp | ,-8\17 ELMWOOD ST '_ 320 65

TITLE S L_J DELETE 31TILE i i [JChange [ Acdition
NAME ECKLER, BILL 3.2 NAME i

sireeranoness | RT L BOX 2590 33 STREET ADDRESS

GITY-ST-2IF GLEN ST MARY FL 34.CIMY-5T-2I0

iLE D [J OELETE 41 TITEE JY) L1 Changs ﬁAdditiun
NeME ELPASO, SAPP 420 LOUISE SAPP

st anpress | RT 1 BOX 3470 4.3 STREET ADDRESS RT L,BCX 3470 ” n
CiTY-81-21p GLEN ST MARY FL 446V 5T-2P . GLEN ST.. MARY, FL, 32040

TILE D ] DELETE 51HTLE N [JChangs  [J Addition
NAME WALL, J. L 5.2 HAME , ‘ w ‘ }5’\\

sireer aconess | 1850 MONTWARD RD. i 5.3 STREET ADDRESS ‘,@\‘

LITY-SI-2Pp JAX FL s 54 CITY-ST- 2P \\, ‘ O

TILE C DELETE 61 TLE nge Addition
sireer acchess | 943 INGLESIDE AVE 6.3 STREET ADDRESS ’ G125

Cirv.- S1-2Ip JACKSONVILLE FL £4 LITY-ST-2P ' *

14. 1 do hereby cenlity thal the infermation supplied with this filing doss not qualify for the exemption stated In Section 118.07(3)(), Florida Statutes. | turther certify that the

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature sheli have the same legal effect as if made under oath; that
I am an officer or direclor of the corporalion or the raceiver or trustee empowered 1o execule this repo as required by Chapler 617, Florida Stawtes; and that my name

appears in Block 12 or Block 13 if changed, or gp an atig 0! with an address. RA R DEESE 4 14 97 (
sIGNATURE: \_Dasctl 1) | RED ~14-97 (304) 781-3349

R T AT IBE AR TVDER 0 DEIMTER MAME AF & no Nata Davana Phong § o sadcos ssd

CR2EQ37 (9/96)



