2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ____ Feb 19,2008 8:00 am

DOCUMENT # N05000010791 Secretarjy Of State
1. Entity Name
02-19-2008 90033 030 ****41 .25
SON-SHINE GOSPEL SINGERS ASSOCIATION INC.
\-"m R \“'
Prncipal Place of Busingss Mailing Addraga
201 MISSISSIPPI AVE 201 MISSISSIPPI AVE
2. Principai Place of Business - No P.0. Bax # 3. Mailing Address
Suile. Apt. #, stc, Suile, Apt. #, eic. 15t MOORE CR2EQ37 {10/07)
City & State City & Stale 4. FEI Numer ! Apptied For
e 56-2572372 Nat Applicacle
Zip Zip Caurtry G " $8.75 Aaditional
. s 5. Cenificale of Staws Desired a Fee Required
6. Name and Ad‘glress‘ of Current Registered Ageni 7. Name and Address of New Registered Agent
an Narnz

WILCOX, CONSTANCE
201 MISSISSIPPI AVE
ST CLOUD FL 34769

Sireel Atldress (P.O. Box Number is Not Accepiatie)

City ] FL Zip Code

8. Tig above namad enlity submils this statement for ihe pirpase of changing its regisiered office or registered agent, or toth, in the State of Florida. | am tamitiar with, anc accepl
Ine obligations of registered agent.

SIGNATURE

Stonalere, typed of mrnad nenta ol re@esered anecl ann tle J aspicasie, EROTE: Faislg it AGen! SiGnai s 100 e wien renstaimg

9. Elsction Campaign Financing $5.00 may Be Make Check Payable tO
Trust Fund Contribution. Added to Fees Flori

10. FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete TILE R Change [ addition
HAME WILCOX, RICHARD NAME /t_, X KicArd
SyaeeT aoness 1201 MISSISSIPPI AVE i sl wliestss 120 AR
ore-sT-zp - |ST LCOUD FL 34769 st | S @low?, FI 34769
TILE D O peize TILE O K Crange [ Additicn
HAME BLAKELY, ARNOLD || NAME BlakE it( Ao ld
SIREET AD0RESS | 965 IUNIATA ST SIREETAOORESS, | 946 & e UM (AT A ST
orv-st.zp |CLERMONT FL 34711 CITY- 57- 2P C/l’ﬂm ot Fl 2471t
TTLE D O paiste TLE [ change  [C] Addition
NAWE WILCOX, CONSTANCE B RANE T - =
STREET £0DRESS | 201 MISSISSIPPI AVE STREET SDORESS
CITY-$T-2IP ST CLOUD FL 34769 CITY-57-2if
TiTLE O palate TITLE [[J Change [ Addition
HAKE HAGE
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-57-2iP
L O pelate TiLE ] Change  [J Addition
HARE NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST- 7P
TG "1 petete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P LirY- ST 720

12. | hereby certity that the information suppiied with this fiiing does net qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicaied on this repart or supplemental report is true and accurate and that my signature shatl have the came i2qQal eftect as if made under oain; that | am an afticer or director
of the corporation or the raceiver or trustee smpawered o execule this report 25 required by Chapter 617, Florida Statutes, and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CosSTAPEE (1), [cox z /4&% »7/ f/ﬂf $07-842-3

BICR AT IDE A TVEE R SNE Al A RAE N ) ~ N o - o




