R |
' 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  M761 )

. 1. Enty Name

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90113 035 ***150.00

'GOD FREE MUSIC MINISTRIES, INC.

, Principsl Plgoe of Bi.mineas Mailing Address

} GO SYLVIA ANN GDDFREY G/O SYLVIA ANN GODFREY
. 116 ORANGE BLOSSOM DR, ° 216 ORANGE BLOSSOM DR
- TAVERMIER FL 33070 TAVERMER FL 3070

A M

"2, Principsl Flace of Business 3. Maling Address .
' !

(Ses criteria on Faﬁk)

TORS

Sutte, Apt, #, etc Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State | City & Srate #. FEI Numbar Appled For
: 850793973 Not Applicai
Zi ‘ Count i
° ouniny Zip Country 6. Certiicate of Stanss Desred [ fg-gfq Addldonel
i 8. Name and Address of Current Reglatersd Agant _ 7. Name and Address of New Regleterod Agont
) Nama

:  QODFREY, SYIVIA ANN
M 1 .
; : Streat Addrssa (P.O. Box Numbar is Not Acceplable)
]
i 216 DRANGE BLOSSOM DR.
; TAVERNIER FLi 33070
: . City FL Zip Code
8. The sbova ramed entity subrmits this statement for the purose of charging Its registered office or registered agent, or both, in the State of Forida,
- SIGMATURE
R Sigratw . tyoeg of grimes tama of rogisteras agent end tite I apRllcate, INOTL: Rageinree dysal sigeaiu MEduirgd wingn reilgtanng) DRTE
! 8 Thia corporatior is eliginle io satisfy its Inbangible ' ‘ \ .
i . 0. Election Cam Finan o
¢ Taxfiing requirement and elects to do so. E y uit iu . daCop:tir?t?uri::. wne §5.00wn;§\;ssa

DIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

a7, 5 OFFICERS AND DIR
{ TITLE 1] ‘ O petete TMLE [ Change [ Additio
 NAWE GODFREY, SYLVIA ANN HAME
stheeTAopazss | 216 ORANGE BLOSSOM DR STREET ADCRESS
comestwe | TA FL Cry-§1-2P
Veme 8T 3 Delets WILE [ change [ Additic
g GODFREY, SYLVIA ANN o
: STeeEt anonsss | 2161 ORANGE BLOSSOM DR STREET AUTRESS
| EiTy-5T-7P TAVERNIER FL Cy-81-2F
| mms " ] <~ ) Deigte L e = [Clerngs [ Adattio
| Habeg NAME
{ STREET ADCRESS STREET ADDRESS
i CITY-51-2F CITY-57-2P
e =] petste TITLE O Change ) Additic
i NAME NaME
| STRECT ADDRESS STREET ADDRESS
| ermv-st.zp GITV-5T-ZP
TITLE ] bewte TITE ) change ) Adgitio
NAME NAME ' :
"BTREET ADCRESS STREET ADIMESS
ry-st.zp CiTY -§7-21F
| TRE [ perete e O Change [ Additic
NAME NaME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CiTY-§7-4P

13. | hereby cartify that the information suppliad with thig filin
indigated on this repon or supplemanta! repart is trus an

of the corporatl
changed, or o an atachment with an gddress, with all ?lher Iike ermpowered.

SERVIR ANN GoDEREF

does nol quality for the gxeémption $tated In Section 119.07}13)(i)‘ Florida Statutes. | further cemnify that the information
accurate and that my signature shall have
n or the receiver of trustes empowered to execute this report as required by Chapte

the same Jegal eftact as if made undsr oath; that | am an oificer or dirscior
r 607, Florida Statutes; ang that sy name appears in Slock 11 or Block 12 it

i SIGNATURE:

OFFICER OR DIRECTOSR

{é‘%ﬁ? 208, 305552 ~50AS

Cayhme Bhong #




