FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PEQUSNEJJ:AENT # NOOO00004318 04-29-2005 90211 042 ****6]1 .25
HIS WORD MINISTRY SINGERS INC.
Pringipal Place of Business Mailing Address
12457 HOLEY ROAD 12457 HOLEY ROAD
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 3231
2. Principal Place of Business 3. Mailing Address H""lll ||| |||” Ill“ |Im |||“ IH“ |||||||‘I| Illllﬂllulm mul‘ || Im
Suite, Apt. #, etc. Suita, Apt. #, etc. 03212005 Chg-NP CRE037 (10/03)
City & State City & Slate 4. FEI Number Applied For
- 59-3655272 Not Applicable
ap Counry Zip Country 5. Cetificate of Status Desired 0 ?g'zgq 3:’:;"""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& Nama

#

JALOBS, JEAN ;

3645 CRUMP ROAD P Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FI. 32309 “ '

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 agant.

s Yoo 0 e a-lrs a/;ai/c&“ |

Signature. typed or printed name of registered agent and Litle il applicania, {NOTE: Registarad Agent signatura redquirad when rainstaing) "

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable 1o,

Due by May 1, 2005 Trust Fund Contribution. | Addad to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE D B3 pelete TMLE a Change——;—{:] Addition
NAME GWALTNEY, DAWN NAME 2l
STREET ADDRESS | 12457 HOLEY ROAD STREET ADDRESS .
CITY-57-2P TALLAHASSEE, FL 32311 CITY-ST- 7P s
TITLE DT [T Detete TITLE [J Change = [ Additien
NAME JACOBS, JEAN NAME
STREET ADDRESS | 3695 CRUMP ROAD STREET ADDRESS
CiTY-ST- 2P TALLAHASSEE, FL 32308 CITy-s1-2IP
TmE bs 3 pelete TITLE I cChange  [] Acdition
NAME WILL, LILISE NAME i
STREET ADDRESS | 151 LEWAS ROAD STREET ADDRESS e
CIry-81- 1P CAIRD, GA 39828 CITY-ST-21P .
TiIE [ petete e . [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20P CTY-§T-21P -
Tme [J Delete e [ Change ;-] Acdtion
NAME NAME W
STREET ADDRESS STREET ADDRESS 3t
CATY-ST-2P CiTY-ST- 2P T
TITLE O Detete TITLE [ Ghange _ [ Acition
NAME NAME -l
STREET ADDRESS STREET ADDRESS C
CITY-ST-2P CITY-§T-21P Lt

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 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 trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AQaufw (A jatfrin Y-p7-0§ L/gs'a\ 59¢-23¢6

" SIGNATURE AND TYPED OR P[(Tr:n NAME CF ©fFICER OR DIRECTOR Date / Oaytima Phoria 4
A"d




