2006 NOT-FOR-PROFIT CORPORATION 7
ANNUAL REPORT (AR) . 03-13-2006 Y0081 027 ***=61.25

. NO5000010791
DOCUNMENT # N05000010791 SECRE mﬁ 1 OF STATE
1. Eniity Name BW!SH}H 7 CORPGRATIGNS
SON-SHINE GOSPEL SINGERS ASSOCIATION INC.
06 APR 10 AM 8: 3
Prncipal Place of Busingss . Mailing Address
201 MiSSISSIPPI AVE 201 MISSISSIPPI AVE
ST CLOUD FL 347689 ST CLOUD FL 34769 il
TIERH BRI
2. Principal Place of Business 3. Mailing Address
Suita. Apt. ¥, elc. Suite. Apt. #. elc. 15t MOORE CR2EQ37 (10/05)
City & Slate City & State El Number Applied For
} e~ ’7 2 3 ’? :}L Nt Applicable
Zip Counlry Zip Couniry 5. Contficais of Staus Desied [ geﬂe.gfq :;:g:dmonal
§. Name and Address of Current Registered Agent 7, Neme and Address of New Registered Agent
Name
WILCOX, CONSTANCE X Nurnier i
201 MISSISSIPPI AVE Street Addrass (P.Q. Box Nurnber is Not Acceplable)
ST CLOUD FL 34769
City FL Zip Code

8. Tha above named entity submits this stalement ior the purpose of changing its registered office or registered ageni, or both, in tha Stale of Florida, | am famihar with, and accap!

the obligglions of regiatgred agent M"
SIGNATURE é :‘;E 2 _—7""“-" Cﬂdﬂsﬂ?/) <l MZ,C I Z-2-06
DATE

SIgnatug D O DANLUG 1Kme of TgWIN LA JgROL [ WBo ¥ apphCenke (HOTE Rageuinlid AYert st ating fx-pitoo wise iumbiong)
FlLE NOW FEE 18 $61, 25 - L "1 e. Election Campaign Financing $5.00 May Be . Make Check Payableto™ i
Due By May 1, 2006 R 5 Trust Fund Conlriution. O Added 1o Fees . Florida Depanment of State
30. QFFICEAS AND DlHECTOHS 1. ADDITtDNSICHANGES TO OFF[CEHS AND DIHECTOHS N lO
e D O e T O Ctange 3 Addition
HAME WILCOX, RICHARD NAME
SIRLET ADDRESS | 201 MISSISSIPPI AVE STREET ADDRESS
cmy-st-a¢ |ST LCQUD FL 34769 CIY-$1-21P
TIE D O peletz TILE Change [ Adastion
Mg BLAKELY, ARNOLD 1l NAME ,4;; PBo / ? A A!f &£re / 74 K
STRIEY ADORESS PO BOX 5678 STRELT ADDRESS Z/( Towr Saw g,zrz
cmy-si-zp - |ENDICOTT NY 13763 CIrY-57-21p C!/o-(? ~t. gqﬂéz_

- G e Mt W e i T
TlLE D ] Detete TIE “D Change [ Addition
RAME WILCOX, CONSTANCE HANE
SIREET ADORESS | 201 MISSISSIPPI AVE SIREET ADORESS
CITY-5T- 29 ST CLOUD FL 34769 CirY-S1-2IP
une 1 Detete TME O change [ Addition
NAME NAME
STREEE ADDRESS SIREET ADORESS
CITY. §T-2P CIFY-ST- 2P
Hne [ petete TITLE [JChange [T Addition
NAME NAME
STREET ADORESS STAEET ADDAESS
CIRY-S1-21P Ly-§1- 2
TiNE O Delete TILE [ Crange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
cirY-Si-1p Y- S1-2P

12. | hereby cerlify that the information supplied wilh this hling does not qualify for the exemptions conlained in Section 119, Flarida Statutes. | further cerlity thal the information
|nd|caled on this repart or supplermental repait is rue and accurate and thatl my signature shall have the same legal efieci as if made under oalh; that | am an officer or directer
of Ihe corporation of the recenm—gr Irusies ampaweted 10 execula this report as required by Chapler 617, Fiovida Siaiutes; and thal my name appears in Block 10 or Block 11

it changed, or en an atacl th an address, wilh all olhes red
mﬂacf //&’4\/ z-2-0( 1-39)-3959

SIGNATURE:
SIGMATURE AND TYPED OR PRINTELFHAME OF BICNING OFFICER OR DIRECTOR Dreyunw Praaw #




