FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIi):n[:Er:A::F:‘I.E:: hc:r:“ STATE M ar 2 4 1 99 8 8 OO am

CORPORATION
ANNUAL REPORT Secretary of Statle

1998 X b .‘ DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 72920 (6)
JACKSONVILLE GOSPEL SINGERS ASSOCIATION

OO

Principal Place of Busingss Mailing Address
10753  NORMANOY BLVD. 10753 NORMANDY BivD. i
. te |
JACKSONVILLE FY 3222} JACKSONVILLE FL 3222} 3 ba %;;2371“’9';‘;"' Quallied
4. FEI Number Applied For
59'0582 ’79 Nat Applicable
2. Principal Place of Business 2a. Mailing Address ;
neipa ° aling 6. Certiicale of Status Desired (| $8.75 additional
;I 26 Fee Required
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 6. Elaction Gampaign Financing $5.00 May Bo
22] 27] Trust Fund Contribution ] Added to Foes
City & Stale City & State 7. s this nonprofit corporation a homeowners association?
23 28] Clves Cno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 —z?] EI E‘ Personal Property Tax dug June 30, Oves Ono
$. Name and Address of Current Registered Agent 10. Nems and Address of New Reglstered Agent
. B1] Name
EESE. CLORA A B2| Street Address (P.O. Box Number is Not Acceptable)
10753 NORMANDY BLVD. '
JACKSONVILLE FL 32221 83
84| Ciy FL ‘asl Zip Coda

11, Pursuant 10 tho provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office or ragistored agsnl, or both, in tho State of Florida. Such chango was authorized by tha carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed & poinlod nanwe of raisterad agorit and 1itlg if applicatile (NOTE- Repistered Agent signature required when reinstaling) DATE
12. QFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE P T DELETE 11TME W RA R. DHEESE [Jchangs [ Addition .
NAVE DAVIS, EVELYNE. 1.2 HANE . , I
steeraoohess | 10591 DOVE LANE 1.3 STREET ADDRESS %)753 NOR Mﬁ_fyo r BE V,‘D, I.%
CY-S1- 2P JACKSONVILE FL . 1ACTY-51-2P \T’ﬁwséﬁ’ V/-[- LE FL, Faa] &
TiLE Vv L] oELETE 21 TITLE 7 O change [ Addition |O
NAME ALDERMAN, BOB 2.2 NAME
staeerapoaess | 871 ELMWOOD STREET 23 STREET ADDRESS
CTy-$1-2F ORANGE PARK FL 32065 2 4.CITY-ST-2P
TILE 5 [T DeLeTe 31TLE I Charge LI Addition
HAME ECKLER, BILL 3.2 NAME
sweeraooress | RT L BOX 2590 : 3.3 STHEET AODRESS
av.stze | GLEN ST MARY R N/ A 34.0iTy-51-2P
TITLE D 4 7 pewete 41 TLE J change [ Aodition
NAME ELPASO, SAPP 4.2 NAME
sweerappress | RT 1 BOX 3470 43 STREET ADDRESS
CITY-S1-2P GLEN ST MARY FL V / 5B 44 CITY-ST-2P
TLE D / 3 DeLeTE 5.1 TILE [J change 1 addition
NAME WALL, J. L 5.2 NAME
sreet avoress | 1850 MONTWARD RD. 5.3 STREET ADDRESS
CIFY-ST-2P JAX FL 5.4 CITY-51-20
TTLE D LT DELETE 6.1 UTLE [ change [ Adattion
MAME SAPP, LOUISE 6.2 NAME
STREET ADDRESS HT. i BOK 3470 6.3 STREET ADDRESS
CITY-51- 2P GLEN ST. MARY FL 32040 /y / ﬁ 64 GITy-ST-2IP

14. | hergby certify (hat the informalion sup{)lied with this filing doeg not quaﬁy for the axamﬁtion stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplamental annual report’is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation of Ihe receiver or trustee empowered to execute this 1eport as required by Chapler 617, Florida Statutes; and that my name appoars: in

Black 12 or Block 13 it ¢changed, or on an altachment with an address D
a [g. Jioae—- B-13-9Y 7913349

SIGNATURE: (LoRA K. DEES & |




