2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # Nosoooo10791 == -
et Secretary of State
02-12-2007 90082 040 ****4]1 .25
SON-SHINE GOSPEL SINGERS ASSOCIATION INC.,
Principal Place of Business Mailing Addross
201 MISSISSIPPI AVE 201 MISSISSIPPI AVE
e e ”ll“ml” "m I’m Imm”’ ||m lI‘IH‘l“ ||Hl ‘"ll ml’ Hl”l‘ I‘ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, cle. Suite, Apl. #, ctc. 15t MOORE CR2E037 (10/06)
Cily & Slale City & Slate 4. FEI Number Applied For
56-2572372 Nol Applicable
Zip Couniry Zip Country 5. Certilicale of Status Desired | gi.ggq;:i::ional
6. Name and Address of Current Reqgistered Agent 7. Name and Address ot New Registered Agent
Name
WlLCOX; CONSTANCE Stroet Address (P.0. Box Number is Nol Acceptable)
201 MISSISSIPPI AVE
ST CLOUD FL 34769
" City FL Zip Code

8. The above named enlity submits this slalement for the purpose of changing iis registerad office or registered agent, or both, in the Slate of Florida. | am famitiar with, and accepl
tha cbligations of registered agant.

SIGNATURE -
Signature, lyped or primed neme of regisiered agent and Llle o appheable. (NOTE: Registered Agenl signalure reauired whnen rainstanig) DATE
w !
" FILE NOW: FEE 55 $61.25 9. Election Campaign Financing 3500 May Be Make Check Payabie to
Due By May 1, 2007 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. - -OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
[{ET D : [ Delele e ] change [ Addilien
NAME WILCOX, RICHARD NAME
SIRELT ADDRESS | 201 MISSISSIPPY AVE SIRLL) ADDRESS
CITY-S1- 7P ST LCOUD FL 34769 cny-81-71
e D [ pelele 1L b [YChange [ addition
NAME BLAKELY, ARNOLD i HAME BioKely, Acrold ¥
SIREETADDRESS | 411 TOWN SQUARE COURT SIRILIARESS | @ & Tt ndi T A S
CIry-$1- 2P ST. CLOUD FL 34769 CITY-SI-21P ClEre Mp )7 }{/ LT/
THLE D J elele i [ Change [ Addilion
NAME WILCOX, CONSTANCE WA
SIRLETADDRESS | 201 MISSISSIPPI AVE SIRLE| ADDRESS
CITY-$1-21F ST CLOUD FL 34769 CIIY-S1-7IP
ILE [ Delete e O change [ Addition
NAME NAME
SIRFF] ADDRESS STRFET ADDRESS
clty-st-2p CITY-$1-2IP
L O pelete TIE [ Change ] Addilion
NAME; NAME
SIACLT ADDRESS STREE [ ADDRESS
cIry-s1-21p CITY-$1-2IP
1L 3 Detere TIE 3 change ] Addilion
NAME NAMF
SIRLE T ADDRESS SIREE1 ADDRESS
ciry-S1-2Ip CITY-S1- 1P

12 | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the carparation or the receiver or trustee empowered to exeocuto this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on Q&% an address, with all ¢ther like eppowered. ;2/1/0 "
SIGNATURE: o lirie MZ/ Fenstawce Wilcox Yp 7974 3949

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daviire Phone &




