. ; N
2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 09, 2004 8:00 am

DOCUMENT # F94000001833 Secretary of State
1. Eniity Narne 08-09-2004 90013 013 ****66 25
FUILL GOSPEL SINGLES INCORPORATED

Principal Place of Businessé Mailing Address
5104 N OBT P.O. BOX 540687
SUITE #201 . ORLANDO FL 32854

ORLANDO FL 32808 ‘

us .
Suite, Apt. #, etc. ‘l Suite, Apt. #, elc. MOORE CR2E037 (11/03)
I N
City & State . City & State 4, FEI Nurnber Applied For
‘ ) 58-1710988 Not Applicable
Zip i Counry Zip Country 5, Cenrificate of Status Desired O $8'75 Adcﬁtional
' . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . o e e ) Name e e e e i
HAFIDIN FAYE A -
Streat Address (P.O. Box Number is Not Acceptable)
4323 N. LAKE ORLANDO PKWY
ORLANDO FL. 32808
City ] Zip Code
h FL

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

the obligations of regxstered agent.
SIGNATURE L

14
Slgnarure ped of p!mted nama of reqisterad agea( end titte it applicable. / (NOTE: Regislered Agent sigralure required whep reinstating)

7
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. | — OFFICERS AND DIRECTORS 1t. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE P ‘ 3 Detele TITLE [ change [ Addition
NAME HARDIN, FAYE NAME
sTaeeT anoress |4323 N. LAKE ORLANDO PKWY STREET ADRESS
orv-sizp  |ORLANDO FL 32808 CiTY-ST-2PP
TILE VP O pelete TITLE [ Change [ Addition
NAME SLOUGH, LORI NAME
sReer aapress | 1258 CLEVELAND AVE STREET ADDRESS
cry-st.zp |APOPKA FL'32703 CITY-ST-ZiP
me o AV e o o el el Dot N L _. . D) Change . [ Addition
NAME SIMPSON, JUNE NAME -
STREET ADDRESS [ 1605 PARK DR, STREET ADDRESS
CITY-S7-2Ip LEESBURG FL 347489 . CITY-ST-2IP
TIE ! [ Detete TILE T Change  [J Addition
NAME MAME '
STREET ADDRESS _ STREET ADDRESS,
CITY - §T-21P CiTY-5T-2P
'OTILE ‘ ] Dejete TIE [J Change ] Adition
" NAME ; NAME
. STREET ADDRESS g STREET AUDRESS
Iy -ST-2IP ' CITY-5T-2P
TME X ‘ 7 Derete TiRE [J Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7P CITY-5T-2P

12. | hereby certity that the infarmation 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 on this report or supplemental report is true and accugale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the curporanon ar the receiver or trustee empowered to execfite this report as required by (ghapier 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

| T Dae/ Daytime Phone #
ale ,/ laytirme e




