2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 13, 2007 8:00 am

DOCUMENT # F94000001833

1. Entity Name
FULL GOSPEL SINGLES INCORPORATED

Secretary of State

07-13-2007 90088 031 ****61.25

Principal Place of Business
5104 N OBT

SUITE #201

ORLANDO, FL 32808 US

Mailing Address
P.0. BOX 540687
ORLANDO, FL 32854

ATV A

2, Pri/ng]:,ml Piace of Business - No P.O. Box # 3. Mailing Address

SIoYy NN AT G ey A0 ALirvts

ite, Apt.-#, etc. ite, Apt. #, étc. 07042007
A Chg-NP CR2EO037 (12/08)
Swudz. 212
ity & State City & State 4. FEl Numbet Applied For

z]‘(‘hx} rﬂl’) M . 58-1710088 Not Applicabie

T Zip b Country Zip Country N , $8.75 Additional
5. Certificate of Status Desired [} Fee Reguired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

HARDIN, FAYE A
4323 N. LAKE ORLANDO PKWY
ORLANDO, FL 32808

Name

Street Address (P.O. Box Number is Not Acceplabie)

City

FL ‘ Zip Code

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 registered agent.

SIGNATURE

Signature, typac or printec name of tegisterad agert and litle f applcable

Filing Foo Is $61.25
Due by September 14, 2007

9. Eiection Campaign Financing
TFrust Fund Contribution.

(NOTE: Registeted Agent sighatuie 1equred when reinstatng} DATE
$5.00 May Be Make check payable to
Added to Fees Floridg Department of State

10, OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE P O peiete TITLE {7 Change [ Addition
MAME HARDIN, FAYE NAME

STREET ADORESS | 4323 N. LAKE ORLANDO PKWY STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32808 CiTY-ST-2P

HILE VP 3 pelete TMLE [ change [ addition
NAME SLOUGH, LORI NAME

STREET ADDRESS | 1258 CLEVELAND AVE STREET ADDRESS

CITY-ST-2P APOPKA, FL. 32703 CITY-5T1-2P R

me T Pd)eeete e M T 27 AT [ aation
HAME SIMPSON, JUNE e CHARples \‘\'A 2D \n)

STREET ADDRESS { 1605 PARK DR. STREET ADDRESS L3213 Uaile OALA szd )p/O«W’\
Gnv-st-2r | LEESBURG, FL 34748 CIFY-§T- 57 o N alle — o> Bl
e O pelate e vitpRrAy ';; 7~ “{Jchange [ Audiion
HAME MAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-7P CITY-ST-2IP

TLE O Detete TILE [Jchange [T Addition
NAME HAME

STREET ADURESS STREET ADDRESS

CHTY-ST-2F CITY-ST-21P

Tme 3 Delete TME {Jchange 7 Addition
HAME HAME

STRELT ADORESS STRELT ADDRESS

CITY-ST-29 CTY-S1-2P

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contaimed in Chapter 118, Florida Statutes. ! further certify that the infarmation
indicated on 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 officer or director
of the corporation or the receiver or frustee empowered 10 execule thys report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othyf lik#e

SIGNATURE:

mnﬁgyﬁnfﬁﬁmm OFFICER OR DIRECTOR

Datn Daylome Phora 8




