' “2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOGO0004318 Mar 25, 2002 8:00 am
1. Enity Name ecretary of State
03-25-2002 90098 040 ****70.00
HIS WORD MINISTRY SINGERS INC.
Frincipal Place of Business Mailing Address
12457 HOLEY ROAD 12457 HOLEY ROAD
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
T T IR R
Sam<€. =me
Suite, Apl. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
58-3655272 Mot Applicable
Zp Country 2p Gountry 5. Certiicate of Status Desired R feae'gesq Additional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regfstered Agent
Name
KOELLE. SANDRA ) o oo Stﬂree;\ddres_s (P.O. Box Numbrerr i; Not .A-\cceptable)i )
1967 MALLORY SQUARE
TALLAHASSEE FL 32308 _ -
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.

SIGNATURE
Slgnature, typed or printad narna of ragisterad agent and title if appiicabla. (NOTE: Ragisterad Agent signaturs requirad when rainstating) DATE
. 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS [CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE D [ Delete T Direclor B Crange [T Addition
NAME REICHERT, DAWN NAME Dawn Gwaline
STREET ADDRESS 12457 HOLEY ROAD STREETADDRESS | 124 S Mo IEV
orv-sT-ze |y 11 CITY-ST-2P Tu lohgssec EC 32317
TLE D [ Delete TILE (7] Change  [CJ Addition
NAME GU[CK, LUCY NAME
STREET ADDRESS 2922 M'GCOUSKEE RD #6 STREET ADDRESS
CiTy-S1-2IP TALI.AHASSFF FL m CITY-5T-2IP
TnE DsT ] ) O pelete TITLE [Cchange [ Addition
NAME KOELLE, SANDRA T NAME ™ R - e
STREET ADDRESS 1%7 MALLORY SOUARE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE_H._M CiTY-ST-2IP
e 07 petete TITLE : [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2IP
TITLE O pelete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITy-5T-2Ip I CITY-S1-2IP

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 on this report or supplemental report is true and aceurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowerad.

SIGNATURE: SUM%WLFMRED B 1D ~02 £00-200-283 6

SIGNATURE AND TYP‘D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

b
.

CR2E037 {9/01)



