FILE NOW: FILING FEE IS $61.2% FILED

[T YRV

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am

co RPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90021 021 ****6] 25

DOCUMENT # N94000005447

1. Corporation Name

SANFORD/CENTRAL FLORIDA INTERDENOMINATIONAL MUSI
CIANS' GUILD, INC.

Principal Place of Business Mailing Address
P.O. BOX 342 P.O. BOX 342
SANFORD FL 327720342 SANFORD FL 327720342
2. Principal >lace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 28] .0, Boe K% 0 11/02/1394
Suite, Ap'. #, etc. "Suite, Apt. #, etc. 4, FEI Number Applied For
;‘ _;l 59'32?0438 Not Applicable
City & Stat City & Stat diti
—\-—Ly e B — tydStae - 5. Certifoane of Status Desired [ $8.75 Addional _
23 ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24] [25] [20] 30} Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JACKSON, CHARLES D 82| Street Adcress (P.O. Box Number is Not Accaplable)
1832 VILLA DRIVE
DELTONA FL 32738 %
84| City Fi }ssl Zip Corle

11. Pursuan’ to the provisions of Sections 617.0502 :nd 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o changing its re.istered
office or registered agent, or bott, in the State of Florida. Such change was autherized by the corporation’s board of directors. 1 hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, fyped or pited nam 1 of registered agent a1d e i applicable TNOTE: Registered Agant Signatura requird whan reinstating] DATE o ‘
12 CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AIlD DIREGTORS IN 12 2
TIMLE PD ] DELETE 11TINLE 7] Change [ Addition | =
NAME JACKSON, CHARLES D. 1.2 NAME 3
street aooress| 1832 VILLA DRIVE 1.3 STREET ADDRESS o
emv.st-ze | DELTONA FL 14CTY-5T-2PP &
TME VPD ] DELETE 21 TITLE [JChange  [JAddition | ©
NAME DE BOSE, MARY L. JZNAME
smeeTaporess| 1316 W 11TH ST 23 STREET ADDRESS
crv-st-zp  + SANFORD FL 2. ACTY-5T-2P
TITLE T [C] DELETE 31TIMLE CChange (] Addition
NAME _ | STALLWORTH, SYLVIA I2NAME e |- e .
streeTanoress | P.O. BOX 551 N/A 33 STREET ADDRESS
crv-stze | SANFORD FL 34.CITY-5T-2P
TITLE SD {"] DELETE 41 TMLE [JChange [ Addifion
NAME DILLIGARD, ELOISE W. 4 2NAME
streeT aooReS: | 323 BORADA ST 43 STREET ADDRESS
CITY-ST-21P SANFORD FL 44CITY-5T-ZP
TITLE [] DELETE 51 TMLE [JChange  F] Addilion
NANE 5.2 NAME
STREET ADDRESS. 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST.ZIP
TILE [ DELETE BATITLE [JChange ] Addition
NAVE £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further centify that the info mation
indicatéd on this annual report or gupplemental arnual report is tue and accurate and that my signature shall have the same legal effect as if made und 3r oath; that | ara an
officer or director of the corporatih or the receive - or trustee empoweredAp execute this report as requ red by Chapter 317, Florida Statutes; and that my name appears in
Block 12 or Block 13 i ¢h [ yr on an a chmjm oy address all other like empowered,

A
SIGNATURE: HMRED 1{-’01['{; 94

L ayume Fhone #



