2006 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR) § FILED

- Ve

DOCUMENT # Fa4000001833 May 03, 2006 08:00 AM
! Ently Name ecretary of State
FULL GOSPEL SINGLES INCORPORATED
Principal Place of Business i Mailing A‘ddress
5104 N OBT P.C. BOX 540687
SUITE # ORLANDO Fi. 32854
ORLANDO FL 32808
E ARG S
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, alc. 1st MOORE CR2ED37 (10/05)

[ City & Stae i T City & State 1 4 PEINumber T |Appied For
A L N S ._5_8_1710988 oo 1 INot Applicat:
P * Country Zp Couniry 5. Certificate of Status Desired O geae :fqﬁf:&mna{
T 6. Name and Address of Current Hegistered Agent T T T T 7. Name and Addross of New Registered Agent i

MName
g?f‘Z%DII\IN,LIZAI‘(YEE OARLAND O PKWY | Street Address (P.(-).Eotl\itjl-mbir is Not Acceptable) ] 3 L
ORLANDO FL 32808

City FL | Zip Code

8. Tne above named “entity submits this statement far the pu purpose > of changmg its reglsiered office or reglstered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of tegistered agent.

SIGNATURE ﬁ%f £ 14 Vaact n) "75/97/0(.9

Slqnarure ryﬂ:::! or prnted n._mo of ragls‘?e!ed agent and wa f applicasle (NOTE Ragsteied Agant srgnature required when ramstabng) AIE.

FILE NOW: FEE IS 56‘1.25 8. Election Campaign Financing $5.00 May Be
. Due BY,M@YJ: \20[]!5 Trust Fund Contribution. Added 1o Fees
0. 'c:#rxc’:sné AND DIRECTORS LM AODITIONS/CHANGES TO OFFICERS AND BIRECTORS N 10
TILE "R [ pelete niE Dchange [JA
NAME HARDIN, FAYE NANE UDQE}P ;:'rj —]'15
STREET ADDRESS 4323 N. LAKE ORLANDC PKWY STREET ADRESS 541 SR~B00R8-007 BL. 55
CiTY-5T-2IP ORLANDO FL 32808 cmr 51-21p !
THLE vP 1 Dalete e O chage [ Additien
NAME SLOUGH, LORI NAME :
STREET ADDRESS {1258 CLEVELAND AVE STREET ADDRESS
CITY-5T- 2P APOPKA FL 32703 ory-sT- ZIF'
fine T i [ Dpelgte Tme I Change [ Aduiion
NAME SIMPSON, JUNE NAME
STREET ADDRESS | 1605 PARK DR. STREET ADDRESS
CITY-ST-21° LEESBURG FL 34749 caw sr i
TME [ Dekte Tin Ootage 0] i
NAME MAME
STREET ADORESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE [ Detete ML [ Change [ Ads
NAME NAME
STREET ADDRESS STHEEY ADDRESS
CITY-ST-2P CITy-S7-7P
THTLE [ Delete TILE ] Change
NAME NAME
STREET ADDRESS STREET ADDRESS
| CTY-ST-2P oY ST-ZP

12 I hereby certafy that the mformétson supplied with this filing does not qualify for the exemptecns contalned in Secuon 119 Florida Statutes. | further cemfy thal the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o execute this report as required by Chapter 617, Florida Stalutes; and that my name appeats in Block 10 or Block 11

if changad, or on an attachmen] with an address, with all other like empowered.
CICR AT IDE. “‘4@}\,1 A -4-!—,7,. Aép\ y 'l//;l’? } Y/ S XS N




