2000 UNIFORM BUSINESS REPORT (UBR})

1. Enty Narre Apr 07,2000 8:00 am
ROSA LEE SINGLETON EVANGELISTIC ASSOCIATION, INC ecretary of State
04-07-2000 90042 028 ****70.00
Principal Place of Business Mailing Address
P O BOX 1881 P O BOX 1681
PALATKA FL 32178 PALATKA FL 32178-1881
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicatia
Zip Country Zip Country - : $8.75 Additional
§. Certificate of Status Desired Iy Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—;S!NGLEIQN,-RQSA-L# ] e - jtigftidd‘re_ss {P.0. Box Number is Not Acceptable)
115 ASALE CIR -
PALATKA FL 32177 ‘
City FL Zip Code
8. The above na entit mits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
b S
SIGNATURE ,@f /
Signature, ‘typcd or printed nama of registered agent and btle i p anla {NOTE. Regslered Agant signature requxred when reinstating) . DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depariment of State —
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD [ petete , TITLE {JChange  [] Addition
NAME SINGLETON,REV.ROSA L. DD NAME
STREET ADDRESS | 115 AZALFA STREET ADDRESS
omv-s1-2P | PALATKA FL CITY-ST-2IP
Tl vD 07 Delate TLE OJchange [ Addition
HAME SINGLETON, CEDRIC H. NAME
STREET ADDRESS 7303 S SANIBEL CIR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33637 ) CITY-ST-2IP
ML TD [ Delste e [ Change [ Addition
NAME MONROE, JOSEPH.T. NAME
STREET ADRESS | 17911 SIMMS RD STREET ADBRESS
CITY-ST-2IP ODESSA FL 33556 CITY-ST-2iP
CIME - - f - e Cogere_ . fome )~ — B _ [ Change [ Addition |
NAME NAME . : 7
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE : . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Detnte TITLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3_)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect'as if made under oath; that | am an officer or director
of the corporaticn or the receiver or tryatSe empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with af{ addresg, with all other like empowered.
* R \"N . - fl e A0 L R L ’ "}' A
SIGNATURE: _/25230% RS Jma% osh lee Swve L
s Al SO 7 S{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae - DayunePhona# o T

CR2E037 (9/99)



