2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N00000004318

1. Entity Name

HIS WORD MINISTRY SINGERS INC.

May 13, 2004 8:00 am
Secretary of State

05-13-2004 90013 029 ****g]1 25

Princigal Place of Business

12457 HOLEY RQAD
TALLAHASSEE FL 32311

Mailing Address

12457 HOLEY ROAD
TALLAHASSEE FL 32311

2. Principal Place of Business 3. Mailing Address

I

i

i

Suite, Apt. #, efc. Suite, Apt. #, etc.

KOELLE, SANDRA
3264 EMERSON LN
TALLAHASSEE FL 32317

MOQRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3655272 Nat Applicable
Zi i Zi iti
® Couniry ® Country 5. Certificate of Status Desired [} $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

AAC BS T TEAN T :

Streat Address '(P.O.’Box Numbdr is Not Acceptable)

2045 CRUWME ROAD

City

TALLAVASSEE

Zip Code

FL | 5559

the obligations of registered agent.

ALY VU1 VY Y

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. t am familiar with, and accept

hoby

Slgnature. typed or printed name of registered agent and Lisle it apphcable.

{NOTE: Regislered Agent signature required when rensiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5 00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TiTLE [ Change ] Addition
N GWALTNEY, DAWN A

STREET AnDRESS | 12457 HOLEY ROAD STREET ADDRESS

erv.sr.ze | TALLAHASSEE FL 32311 -

TiTiE D R Delete e RS P Change [ Addition
HAME QUICK, LUCY NAME ThcoBdsS TeEAN '

STREET appRess | 2922 MICCOUSKEE RD #6 STREETADDRESS | B (oA § Crum @ RD -

omy-sr-zp | TALLAHASSEE FL 32308 CITY-ST-2IP TAUANASSEE; €L 322309

TmE DST % eles THE DS Jetcrange [ Addition
“NAME —|KOELLE, SANDRA NAME " el LT ixsE -

STREET ADDRESS | 3264 EMERSONLN STREETADDRESS | L D LELIES ROAD

CITY-ST-21P TALLAHASSEE FL 32317 CITY-ST-2IP CATR o, B 39¢aA%

e [ Detese e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O patete T [ change (T Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2 CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

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 frue and accurate and that my signature shall bave the same legai effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Stalules; and thal my name appears in 8lock 10 or Block 11 if

4/30/0Y _ 850-268-230]

SIGNATURE: WW
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




