2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 729200
JACKSONVILLE GOSPEL SINGERS ASSOQIATION

Principal Place of Business

10753 NORMANDY BLVD,
JACKSONVILLE FL 32221

Mailing Address

10753 NORMANDY BLVD.
JACKSONVILLE FL 32221

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, eic.

A

FILED

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90055 023 ***%5] .25

LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEt Number Applied For
59582179 Not Applicable
70 Count Zi o ___-Count I = 3 i T
SR ountry L ountRy 5. Certificate of Status Desired 0 $8'75 Addluonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DEESE, CLORA R Street Address (P.O. Box Number is Not Acceptable)
N n
10753 NORMANDY BLVD.
JACKSONVILLE FL 32221
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 Flerida.
SIGNATURE
Signature, typad or printed name of registered egent and title if applicalle. [NOTE: Ragistered Agent signalure reguired when reinstating) DATE
h.
FILE NOW: 9. Election Campaign Financing $5_00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 —

TITLE P O pelete TIME [J change ] Acdition g

NAME HUNNICUTT, LEESA NAME g

steeT ADDRESS | 4341 TURNER AVENUE STREET ADDRESS £

ciry-§7-2IP JACKSONVILLE FL 32207 CITY-§7-2IP @

e v O Dpelete TITLE “ [OJchange [T Addition 8
- taE——.-|- ALDERMAN-BOB-— . . = — v Epl T I - sl

streeT A0oRess | 871 ELMWOOD STREET STREET ADDRESS

omv-s-2¢ | QRANGE PARK FL 32065 CITY-S7-21P

TILE T O Delete TE [0 Change [ Addition

NAME DEESE, CLORA R NAME

STREET ADDRESS | 10753 NORMANDY BLVD. STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32221 CITY-ST-2P

TLE O] Delets TITLE [ Change [ Addition

NAME ELPASO,‘ SAPP NAKE

street A0CRESS | RT 1 BOX 3470 STREET ADDRESS

orv-st-2» | GLEN SAINT MARY FL 32040 oiTY-s1-2P

e D OJ Delete e [Jchange [ Addition

HAME WALL, J. L NAME

STREET ADDRESS | 1850 MONTWARD RD. STREET ADDRESS

CITY-ST-7IP JAX FL CITY-ST-7IP

TLE D [ Delete TILE [ Change [ Addition

NAME SAPP, LOUISE NAME

sTREETADDRESS | RT. 1 BOX 3470 STREET ADDRESS

CITY-ST-2IP GLEN ST. MARY FL 32040 CITY-ST-21P

CoatapDrerasr@ItorA R DEESE _3-2/-01 133349

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered Lo 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 all other like empowered.

SIGNATURE:




