~

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ2000008330

1. Entity Name

FLORIDA GOSPEL ANNOUNCER'S GUILD, INC.

Principal Place of Business

2170 RUTLAND ST
OPA LOCKA FL 33054-3754

Mailing Address .
2170 RUTLAND ST
OPA LOCKA FL 33054-3754

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90108 050 ****59.00

" 1PUYbLIL

AR

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Not Applicable
- le - - - Country ap Country 5. Certificate of Status Desired $8'75 A_dditional
B P - o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adclre_gs of New Registered Agent

Name A '-.___'.'

GOODIN’ LYDIA Street Address {P.0. Box Number is Not Acceptable)

2170 RUTLAND ST

OPA LOCKA FL 33054-3754
City FL Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both
the obligations of registered agent.

SIGNATURE

, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signalura raquired when reinstating)

. DATE

9. Election Campaign Financing

Trust Fund Contripution.

FILE NOW: FEE IS $61.25
" Added to Fees

$5.00 May Be

~ Make Check Payable to
Florida Department of State

10. OFFCERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE PD O pelete TITLE O Change [ Addition
NAME GOODIN, LYDIA HAME

streeT aooress | 2170 RUTLAND ST STREET ADDRESS

CITY-ST-2P OPA LOCKA FL 33054-3754 CITY-ST-2IP

TLE S0 [ pelete TITLE O Change [ Addition
NAME WILLIAMS, DERRICK NAME

sTREET ApDRess | 9145 NE 4TH AVE STREET AGDRESS e~ e e S
“tirv-st-ze | MIAMI SHORES'FI"33138-3754—— —~ — CITY-§T-ZP o o o
TITLE O O pelete TITLE [J change [ Addition
NAME MILLER, ALYCE NAME

smeer aooress | 13747 NW 7TH AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33168 CITY -$1-2IP

TMLE D [ pelete TITLE [ change [ Addition
NAME MAIDEN, DEBORAH NAME

stree aooress |6050-G MONCRIEF RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32209 CITY-$1-2IP

TTLE [ Detete TTLE [ Change  [-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY- S7-2P

12. 1 hereby certify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07{3Xi)
indicated on this repart or supplementai report is trug and accurate and that my signature shall bave the same legal effect
of the corporation or the recg g Elorida Statutes
changed, or on an attathm#pt withag } Al other lige empawered.

)

QICGCNATIIRE-

, Florida Statutes. | further certify that the information
as it made under oath; that | am an officer or director
; and that my name appears /n Block 10 or Block 11 if

' 922003 a4 ekl

CR2E037 (10/02)

1



