FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N44172 04-14-2006 90136 024 ****§] 25

1. Enlity Name
FLORIDA GOSPEL MUSIC ASSOCIATION, INC.

Principal Place of Business Mailing Address . QU U e
P O BOX 8848 408 DEERW0OOD AVENUE
JACKSONVILLE, FL 32239 LS ORLANDO, FL 32825 US
o S e AT OOER R
1.0, 80X 124 47&

Suite, Apt. #, etc. Suite, Apt. #, elc. 03182006 Chg-NP CR2E037 (11/05)

City & State City & Siale 4. FEI Number Applied For
LU L oTer &Arde ‘J y=| 59-3139121 Not Applicabie

3 LIW’ L{ q-lg’ Ciﬂr‘y .g - zp Couniry 5. Centificate of Status Desired O lfeaegesq Sg:d'rﬁonal
6. Name and Address of Current Registared Agent 7. Name and Addraess of New Registored Agent
Name

JORDAN, EDWARD P
13543 E. HIGHWAY 50 Street Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL l Zip Code

8. The above named entity submits this statement lor the purpese ol changing its registered office or registered agent, or both, in the State of Horida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered apant and tite § appkcabie. (NOTE: Registered AQen! signature required when reinstating) DATE
Filing Foe Is $61.25 9. Election Campeaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE [n} 7 pelete TITLE @ Crange [ Addition
NAME WITT, OLAN NAME . A
STREET ADDRESS | 3445 SARA DR smrnooss | 2 bo CovnTY House Mo
CIv-ST-2F | JACKSONVILLE, FL CITY-S1-2P <o HodTow S o). S7O04Y
unE D [ Delete TITLE [ change [T Addition
NAME PICKERING, DEAN NAME
STREET ADDRESS | 408 DEERWOOQD AVE. STREET ADDRESS
CITY-ST-29 ORLANDQ, FL 32825 CITY-ST-2P
e D . Ooeee me [ACrange [ Addition
NAME LONG, WILLIAM J. NAME
STREET ADDRESS | 7315 LAKE ELLENOR DR SREETADDAESS |\ G W) -
omv-si-ze | ORLANDO, FL avsize | L A Ter G'M e'u j:] 34197
TIMLE [ petete TME DO chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CTY-$T-2P
TLE 1 Delete TME [J change  [J Addilicn
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2P
TILE [ Desete TMLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§1-1P

12, | hereby certify that the information supptied with this f|||né; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accuraie and that my signature shall have tha same legal effect as if made under oath; that | am an officer ar director
of the corporation or the regejver or trustes empowered Lo executa this repart as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an addras h a]l other ||ke empowarad.

SIGNATURE: |2z Vo Flekerve £f07- 2750037

mzmwmmmwa}wmmmm Deate Daytsme Phare #




