FILED
2006 NOT-FOR.PROFIT CORPORATION Feb 10, 2006 8:00 am

DOCUMENT # N02000007228 Secretary of State

1. Entity Name 02-10-2006 90005 015 ****70.00
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
e v AL A MONEA TR
112 8aKTree hane
Suite, Apt. #, etc, Suite, Apt. #, etc. 01202006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEl Numbes Applied For
pa lat Ka . F L 59-3721122 Not Applicable
Zp 32 I :-7 7 Country u 5 H e Country 5. Certificate of Status Desired Ease ;fq:i?:;m”at
8. Name and Address of Current Registered Agent 7. Nam# and Addross of New Registered Agent
' Name

STRICKLAND, THOMAS E o
112 OAK TREE LANE . Street Addrass (P.0O. Box Number is Not Acceptable)

PALATKA, FL 32177

City FL I Zip Code

8. The above named enitity submits this statement far the purpese of changing its registerad office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

=+ the cbligsetions of registered agent.
SIGNATURE X aMMM Thomﬂs E‘ Qﬂf‘;’c Mlﬂl?{{ @l'ilz,dé

Signanre, typed or printed n‘:m of registered agent and tie if appicable. {NOTE: Registorad Agoent signature required when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fungt Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D [ Detete TIMLE [3Change [ Aadition
NAME STRICKLAND, THOMAS E NAME
STREET ADDRESS | 123 MELLON ROAD STREET AGDRESS
CITY-ST-2IF PALATKA, FL 32177 CITY-ST-2P
TME D %Dem e CiCtange [ Addition
NAME BURCH, CHARLENE HAME
STREEY ADORESS | 537-2 W RIVER RD STREET ADDRESS
CITY-ST-2F PALATKA, FL 32177 CITY.S7.2P
TME D ) 1 belete TiLE [ change [ Addition
NAME MACCLELLAN, LOUANN NAME
STREET ADDRESS | 501 COUNTY ROAD 310 STREET ADDRESS
cry-5T-z0 | PALATKA, FL-32177 — —— —— — - e R GIY-ST-BP— |
TITLE D [ Delete TLE : [J Change [ Addition
NAME ADAMS, ALDON NAME
STREET ADDRESS ( 255 SILVER LAKE DRIVE STREET ADDRESS
CITY-ST-ZP PALATKA, FL 32177 CITY-ST-2P
TITLE D O petete 1ILE [J Change ] Addition
NAME WILTSE, GAIL NAME
STREET ADDRESS | 117 BOUNTY LANE STREET ADDRESS
CITY-ST-2P POMONA PARK, FL 32181 CITY-57-21P
TME [ elete TME I change [ Addition
RAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P -t CITY-ST-2P * .

12, I heraby certity thal the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same lagal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmant,with an address, withy!l other like empowered.
SIGNATURE: ,(/éw&é M;@ The St 01431104 384-5-9
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR OCate Daytima Phone #




