FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # NO1000008001
1. Entity Name 04-15-2003 90272 001 245.00
WORLD GOSPEL FESTIVAL INC.
e e T T T e T L i _ — - Py N e -
Principal Place of Business . e 7T T MGG AddrBses S . TS s ETRT
4324 NORTH SR7 4324 NORTH SR 7
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319
Suite, Apt, #, etc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLlCABLE : Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desie [ $0+79 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent |
Name
GORDON, SHARON Street Address (P.0. Box Number is Not Acceptable) )
2620 SW 8 STREET
FT LAUDERDALE FL 33312
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

Slgnulure typad or pnn!ad name ol reglslerad agenl and title if applicabla. (NOTE: Registered Agent signature requirad when reinstaling) DATE
) = —_—— -rg—\.—:-:::n—_-n.-—'—‘::a_f/ﬂ-____ﬂk o M ! E!_:; "3:5“_":-&_ —-\-.-;‘_,_-p.
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE iS5 $61.2 - May Be
e E NOW $61.25 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS ", - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PD O3 Dalete TNLE O change  [J Addition
NAME GORDON, SHARON HAME
STREET ADDRESS | 2620 SW 8 STREET AUDRESS
CITY-ST-2P FT LAUDERDALE FL CITY-ST-2IP ‘
e VPT O Delete THE [ Change [ Addition
NAME BAILEY, ENGRID NAME :
STREET ADDRESS | 2620 SW 8 ST STREET ADDRESS
CITY-5T-21p FT LAUDERDALE FL CITY-ST-2IP '
TITLE ST [ Delete TITLE O Change T Addition
NAME SMITH, NADINE NAME
STREET ADDRESS | 4200 NW 43 CT STREET ADDRESS
CITY-ST-ZP LAUDERDALE LAKES FL CITY-5T-2IP
TTE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-20P CITY-§T-2Ip
TMLE [ Detete me™~" " [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
- CTYssT-TP T Com— CITY-ST-2IP
it O Oelgte me ~ _ -~ [JGhage [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2iP

12. | hereby certify that ihe information supplied with this filing does not quality fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar 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 cath; that | am an officer or director
of the corporation ar the raceiver or trustee empowered to execute thr gort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with g agdress, with all other like g gred.
Cﬂ-—-f‘?__/"@,f?}

SIGNATURE:
SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR CIRECTOR Mate DNavtine Bhana i

0102413

CR2ED37 (10/02)




