2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # 748650 - Feb 06, 2004 08:00 AM
1. Enity Neme Secretary of State
ROSA LEE SINGLETON EVANGELISTIC ASSOCIATION,
INCORPORATION
Prncipal Place of Busingss h;a;}ing Address
P O BOX 1881 PO BCX 1881
115 AZALEA CIRCLE PALATKA FL 32178
PALATKA FL 32178
R s | Hlltﬂiﬂi{liﬂlfllﬂlmi!illﬂl}lﬁlllﬂlllﬂllllll Y
Suite, Apt. #, elc. ' Sulte, Apt. #, elc. 3 il MOORE CR2E037 {11/03}
City & State ‘ ' City & State T [ 4 FEl Namber A Applicd For |
o NO-T APPLICABLE [t Applicatis |
Zip Gauntry Zip Country 5. Certificate of Status Desired 1| ?i-g?q‘ﬁf:;%onm
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent
Name
?l![\éGAE-ZEA-CL)E[\.I& 2%8“5‘ L Streat Address (P.O. Box Ny@ber is Nol Acceplable) .o . ,;
PALATKA FL 32177
Cily - FL ’ Zsp Cose

-

8. The above named entity submits this statement far the purpose of changing :ts reg:stenad offlce or registered agent, or both, in the State of Florida, 1am famhar with, and accept
the obligations of registered agent.

SIGNATURE — -
Stgnature, typad & printed name of ragisiared agant and title if 2pshcable (NOTE Rsgislared Age*ﬂ sigrature raqurad when reinstaling} DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 o Trust Fund Cantribulion. L] Added o Fees Fiorida Department of State
10 SFFICERS AND DIECTORS i KO ADDITIONG [CHANGES 10 OFFICERS ANG DIRECTORS M 16—
e PD CEDelee . § wie Clotange [ Addition
NAME SINGLETON,REV.ROSA L. DD NAME UBGBBE{GESSBE -
swectaniiss |15 AZSLEA ST 0RESS 02/05/04-80138-001 B1.25
CITY-ST- 218 PALATKA FL eITY-ST. 2P # = o
e VD 2 ot T i change (3 Addition
WA SINGLETON, CEDRIC H. B
sTreEY anoRess | 7608 S SANIBEL CIR STREET ADDRESS
orv-stze | TAMPA FL 33637 I eIY-§1-2i7 -
THHE TD 3 Delete ThE O change [ Addition
AME MONROE, JOSEPH T. NAME
srreEy AppRess ¢ 17911 SIMMS RD STAEET ADORESS
cr-st-2¢ (ODESSA FL 33556 - CTY-ST-IF
TiTE [ Delete TLE [ change [ Addition
NAME : HAME
STREET ADORESS SIREET ADDRESS
CoY-5T-2P CITY-ST-2P o
WLE 3 Delere THLE O Crange [T Acdition
HAME NAME
STREET ADRESS STREET ADERESS
SITE-ST-ZP , | orvsrze S
TE [ Dejete TRE Clchange  £] Addiion
NAME NANE
STREET ADDRESS STREET ADDAESS
CATY-ST- 2P CITY-ST 2P )

12. | hereby cedtify that the information suppliad thh ﬁus mm does not qualify for the examplion stated in Section 119.07(3){} Florida Stazuies | further certify that the mEcrmanon
indicated on this repart or supplemental report ¢ true and accurate and that my signature shall Bavepe same legal effect as if made under oath; that | arn an officer or thrector
of the corgoration ar the receiver or trustee empowered to execute this report as required apter 7, Florida Stgtutes; and that my name appears inB 10 or Blogk 11 if
changed, or art an attachment with an addrass, with alt other fike empowered, \ ,

SIGNATURE:

Dama’rma#



