2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748650

1. Entity Name

ROSA LEE SINGLETON EVANGELISTIC ASSOCIATION, INC
ORPORATION

Mailing Address

P O BOX 188t
PALATKA FL 32178

Principal Place of Business
P O BOX 1881

115 AZALEA GIRCLE
PALATKA FL 32178

2. Principal Place of Business 3. Mailing Address

I

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90113 013 ****61 .25

BRI

L

SINGLETON, ROSA L.
| 1S AZALEAGIR..— o e
PALATKA FL 32177

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number NOT APPL'CABLE Applied For
Not Applicable
Zi Countr Zi ount iti
P ouniry P Country 5. Centificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. Street Address.(P.O. Box Numher is:Not-Accepliable) ==

City

FL Zip Code

#:e obligations of registered agent.
ot

e

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 Florida. | am familiar with, and accept

SIGNATURE

Slgnature, typed or printad name of registered agant and tite it applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

O

55-00 May Be
Added to Fees

Make Check Payabie to
Florida Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD C Delste TITLE [Jchange (] Addtion
NAME SINGLETON,REV.ROSA L. BD NAME

STREET ADDRESS | 115 AZALEA STREET ADDRESS

CITy-St-2IP PALATKA FL CITY-5T-7IP

TITLE VD [ Delete TITLE O change [ Additicn
NAME SINGLETON, CEDRIC H. NAME

STReeT ADDRESS | 7608 S SANIBEL CIR STREET ADDRESS

orv-sT-2¢ | TAMPA FL 33837 CITY-ST-2P

TTE 1D . [ Delete TILE [JChange [ Addition
NAME MONROE, JOSEPHT. ™ R —_ : . - )
STREET ADDRESS [ 17911 SIMMS RD STREET ADDRESS T T
cy-sT-2P | ODESSA FL 33558 CITY-871-2IP

TITLE O pelete TTLE [J Change [ Addition
NAME R . e 2l NAME T e e T

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7P

TIFLE 3 Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TTLE [ Delete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2IP

changed, or on an attachment with an_addrass, with all other like empowered.

SIGNATURE: |
Fam Y

12. | hereby certify 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
indicated an 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 ofiicer or direcior
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

CR2E037 (10/02)



