2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
. Feb 08, 2001 8:00 am °

1= Enty Name Secretary of State
ROSA LEE SINGLETON EVANGELISTIC ASSOCIATION, INC 02-08-2001 90034 002 ****61.25
Principal Place of Business Mailing Address
P O BOX t881 P 0 BOX 1881
PALATKA FL 32178 PALATKA FL 32178
FOBsm 1521 , POBx (KL
2. Principal Place of Business 3. Maﬂ@AddrB
/ Q@) v €L/
Suite, Apt. #, Sufte, Apt. #, etc/ DO NOT WRITE IN THIS SPACE
o & State _ =Xy ifta 4. FEI Number Appiied For
CHLNTRA DLy RIKHN 33107 NOT APPLICABLE
Z Country Court i
- '?%ﬂg‘ ountry ?‘Q ),7 ? ountry 5. Cerlificate of Status Desired [ ?8%5 Ad“t;"c’"a'
K. : @& Require
._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . .
Street Agdress (P.O. Box Number is Not Acceptable)
SINGLETON, ROSA L.
géi%%% RXH LCH é IR’
City FL Zip Code
8. The above namead entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typed or printed name of registared agent and title if epplicable. (NOTE: Registerad Agert signature requirad whan reinstating) DATE
. 1
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State i
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PO ) Deiete TILE [ Change [ Addition 8_
NAME SINGLETON,REV.ROSA L. DD NAME _ o
sTaeeTAooRess 115 AZALEA - STAEET ADDRESS 5
CITY-5T-2P PALATKA FL CITY-8T-2PP g
[
TITLE VD [ petete TIMLE [ Change [ Addition 5
NAME SINGLETON, CEDRIC H. NAME
staeeT aDDRESS | 7608 S SANIBEL CIR STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33637 CITY-57-2I° }
- Py p— ——T
| -TimE - ) _TQ___ e L e [ Delete TITLE e ee—————— T = """ Change ] Addition
NAWE MONROE, JOSEPH T.
streeTanpress | 17911 SIMMS RD smzmunness
CITY-5T-21P ODESSA FL 33558 CITY-$1-21P
TITLE 7 Delete TITLE [ change - [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sr-2iP CITY-ST-ZIP !
TITLE O pelste uts [ Change . [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report 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 corporation or the receiver or trustga empowered t6 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 atiach ith an ith ai! ymp@ |4 4 9
YT 3 5
R 2 NS /' / 3 g‘ q I
SIGNATURE: Juf’\‘l 182GE il lre 2/ a7
SIGNATURE AND TYPED OR PRINTED HMAME OF SIGNING OFFICER OR DIRE"TOH Date Daytime Phone #




