FILED
2005 NOTLORPROFILCORFORATION 1. 02, 2005 8:00 am

DOCUMENT # N02000007228 Secretary of State

1 Entity Name (15-02-2005 90526 037 ****6] 25

SOUTHERN GOSPEL MUSIC ASSOCIATION OF PUTNAM

COUNTY, INC.

Principal Place of Business Mailing Address

2310 REID STREET P.0. BOX 1355

PALATKA, FL 32177 PALATKA, FL 32178-1355

ST o A NIRRT R BRI
Suite, Apt. #, sic. Suite, Apt. #, etc. 01202005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

59-3721122 Not Appticable
Zi Gountry ap Country 5. Certificate of Status Desired ] g-;fqgf:;‘i”“a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

STRICKLAND, THOMAS E

123 MELLON ROAD Street Address (P.C. Box Number is Not Acce%ble)
PALATKA, FL 32177 _LLE. QQK Tree Lan

City FL | Zip Code

8. The above narned entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of;istered agent,
SIGNATURES ' m m /i /4/

Signature, ly?:)sd m&r{sd rame of registered agent and tite il applicable. (NQOTE: Registered Agent signature required when reinstating) 6ATE
Filing Fee is $61.25 9. Election Campaign F'inancmg $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0O Addad to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 10
IMLE D [ Delete TITLE {I Change [ Addition
HAME STRICKLAND, THOMAS E NAME
STREET ADDRESS | 123 MELLON ROAD STREET ADDRESS
CITY-§7-2F PALATKA, FL 32177 . CITY-ST-2IP
TLE D TITLE hat . Additi
:AME BARNES, CUPA F %Delete NAME D C ha r "eﬂ € 6“ )ﬂC}'\ W A
STREET ADDRESS | 205 OLD PENIEL ROAD STREET ADDRESS 5 37 -2 W, ﬂ NTRZ/A /2044
-T2 | PALATKA, FL 32177 avsiw | Palatia , L 32177
TILE D £J Delete TALE L [J Change [ Addition
NAME MACCLELLAN, LOUANN NAME
STREET ADDRESS | 501 COUNTY ROAD 310 STREET ADDRESS
CITY-ST-2P PALATKA, FL 32177 CITY-ST-2IF
TITLE D [ Detete TITLE [ change [ Addition
HAME ADAMS, ALDON NAME
STREET ADDRESS | 255 SILVER LAKE DRIVE STREET ADDRESS
CITY-ST-2IP PALATKA, FL 32177 CITY-$1-7P
e D X Delete me D Qarl W ritse WA Crange 3", Aodition
NAME SUTER, NANCY J NAME ¢
STREET ADDRESS | 101 PARAN DRIVE STREET ADDRESS N7 60 unvry )sﬂ)'IC.
oiv-sT-7° | GRANDIN, FL 32138 CITY-§7-2P pomgno ﬂQIZ/A. Fi 32}2}
TITLE T Delete TITLE " 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 0 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 gther like owered.

SIGNATURE: W M/fq;//é’ PR 2252477

SIGNATURE AND TYPED GRPRINTED NAME OF $IGNNG OFFICER OR DIRECTOR WA Date Daytime Phone #




