FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of

ENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 729200

JACKSONVILLE GOSPEL SINGERS ASSOCIATION

Principal Ptace of Business

10753  NORMANDY BLVD.
JACKSONVILLE FL 32221,

Mailing Address

10753 NORMANDY BLVD.
JACKSONVILLE FL 32221

Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90073 016 ****61.25

2. Principal Place of Businass 2a. Malling Address 3. Date Incorporated or Qualifed
1] 2] 03/22/1974
- Suita, Apt. #, ete. Suite, Apt. #, stc. 4. FEI Number Applied For
e . W wetem e oo | -50H0B82179 - . - - .- [[Not Applicable
i tat ity & Stat it
Clty & State Cly & Stare 5. Certifcate of Status Desired [ $8.75 Aaditional
E;‘ -;5-\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
—ZII rz:r;l 'z?l r:s;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name 4
DEESE, CLORA R. 82| Streel Address (P.O. Box Number is Not Accepleble)
10753 NORMANDY BLVD. =
JACKSONVILLE FL 32221
- ‘ 84| City Zip Code

FL |

. Pursuant to the provisioné of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dire
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

this statement for the purpose of changing its registered
ctors. | hereby accept the appointment as registered

SIGNATURE Signaturs, typed or printed nama of registered agent and Life if applicable. {NOTE: Regi d Agent raquirad when ei ") DATE
12 GFFICERS AND DIRECTORS 4 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
e EAVIS EVELYN E A B P LeesA Howmicoff™ A
STREETADORESS 10591'DOVE LANE 13 STREET ADDRESS 434! TURNER AVE.
onv-stze | JACKSONVILLE FL 14 CITY-ST-ZP JheksonNVlbE FlL. 32207
TME v [ DELETE 21TILE T T [JChangs [ Addition
NAME ALDERMAN, BOB 22 NAME
sTreev aooress| 871 ELMWOOD STREET 23 STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32065 2.4 CITY-ST.ZP

| e 18 _ . [J DELETE 21TME _ T . R ) ~ [Ochange __ [-1Addition

| mee Tl ECKLER, BILL ' T2 “CLoRATRDEESE
smeetaooress] RT 1 BOX 2580 - Juswerooress] 2 753 VO MANDY BLVD
orv-stze | GLEN ST MARY FL /VH 34.CITY-ST-2P JTACASON VILLE FL. 32221
me D (7 DELETE 41TME 4 [JChange [} Addition
NaME ELPASO, SAPP L 2NANE
sTReeT aooress| AT 1 BOX 3470 4,3 STREET ADDRESS
cmv-s2¢___| GLEN ST MARY FL N A uorsiz
TIME D [J DELETE 8.4 TIMLE [JChange (7] Addition
NAME WALL, J. L 52 NAME
sTReeTADORESS| 1850 MONTWARD RD. 5.3 STREET ADDRESS
CIY-5T-219 JAX FL 54 CITY-ST-ZIP
TILE D. [ pELETE 6 TILE OChange [ Addition
NAME SAPP, LOUISE B2 NAME
sweeranoress| RT. 1 BOX 3470 63 STREET ADORESS
crvstze | GLEN ST. MARY FL 32040 NA  Neorseze -

14. 1 hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
_indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the recaiver or trustes empowered to execute this report as required b
Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.

sIGNATURE: & L ¥R UBE BSEUIREL ha K. LQ;M},

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

y Chapter 617, Florida Statutes; and that my (,)ame appears in

Goy )

y o

%

TR,

- CR2E037 (11/98)

Date

F-22-99__T79)-33%



