2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748650

1. Entity Name

ROSA LEE SINGLETON EVANGELISTIC ASSOCIATION, INC l__)

1729

FILED
Mar 13, 2002 8:00 am
Secretary of State

01-29-2002 90083 020 ****26.25
03-13-2002 90105 035 ****4375

Principal Place of Buginass Mailing Address
P O BOX 1881 P O BOX 188t
115 AZALEA CIRCLE PALATKA FL 321768
PALATKA FL 32178
> PR —— [ .| '
Suite, Apt. #, elc. Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE ™
City & State Cily & State 4, FEI Numbar Applied For
NOT APPLICABLE Mot Applioabie
Zip - Country Zip Country - . $8.75 Additional
NERET 5. Cerlificats of Status Desired a Fee Required
i{8. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglatered Agont
i v ‘. Name ]
et e R e e e e e e e
" SINGLETON:"ROSA L' - Strest Address (P.O. Box Number is Not Acceplable)
oty
115 AZALEA GIR =+ <
PALATKA FL 32177, .
RILRAE City FL I Zip Code
8. The above r‘féériea entity siubmitg this statement for the purpase of changing its registered ofiice or registered agent, or both, in the state of Florida,
SIGNATURE
Signanze, typed o prvied name of regisiared 20ent and tine i appiicatde. (NOTE: Feg:siened AJem cignaure ro?u‘namunrdnnm) DATE
P s T S CH R B __,,-:;-».-.w.?f:—;g:-_-_-_.,-:_;: %'T e :‘; e
: 9. Election Campaign Finandiny R O T |
FILE NOW: FEE IS $61.25 ection Lampaign Mnancing $5.00 Mzy Ba Make Check Payabile t
Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e FD O Delete e O Change L3 Adehion | 5
NAME SINGLETON,REV.ROSA L. DD HAME =3
swager aponess | 115 AZALEA STREET ADGRESS 5
ary;st-ap. . [PALATKA FL Cirv-§1-2P W -
Mg - VD, [ Dete me D Gz Ll Agorion 3
w22, ISINGLETON, CEDRIC H. N
sTheETAnoress [7808'S SANIBEL CIR STREET ADDRESS
crv-st-z2r  |TAMPA FL 33637 CIY-$T-2P .
1
THLE 0 - [ Detete TITLE O Ctange [ Acition X
;ME_.—"-__” : M—ONR.OE' JOSEH T' T i = - - J‘AEE;__;.(,; T ST T TR LT T e e " —_— — ———
streeT Abbress (17911 SIMMS RD ~ STREET ADDRESS
erv-sT-zp  [ODESSA FL 33556 L GilY-§T-7P
me N\ O etere me 3 O Cange (3 Addition
NAME AN NAME
“|” STREET ADDRESS | T o —_— - = ~STREETADDRESS | e < . _ -
CITY-5T-2P CITY-57-27 . .
Jme [ petete e . . [Tchange- O3 pddition
N N NAME S e SR L
| STREEY ADDRESS | STREET ADDAESS ;
e ST AN ; CITY-5T-27
O Delete TITLE O Change  [J Aodition |, .
2 g NAME t:
St e e pone. STREET ADDRESS :
B DA St e A e omestae — - = = == :
12. I hereby certify tha the informatien supplied with this ﬁling doas not qualify for the exemption slated In Seclion 119.07&3)0). Floridda Statutes. | further certify that the information
indicaled cn this report or supplemental report is true and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of tha raceiver or rustes smpowered to executs this raport as required by Chapler 617, Florida Statutes: and thal my name appears i k 10 or Block 11 if
changed, or on an allaghient with an'edidress, with ail othar like empowe:,%d. f ’ —
SIGNATURE:, ) 3F6Y7L :
= i ki i

Aa D



