FILE NOW: FILING FEE IS $61.25 FILED

T NONPROFIT ' 1 2 FLORIDA DEPARTMENT OF STATE Feb 1 8 1 998 8 Ooam

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Socretary of Stata Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # N97000000005 (5)

Corporahon Namg

SOUTHERN GOSPEL TEAM (USA), INC.

I

RO

Principal Place of Business ) B Mai\lh‘g‘; Address
1725 NW. 108TH AVENUE 1725 N.W. 108TH AVENUE 3. Date Incorporatad or Qualified
PEMBROKE PINES FL 33026 PEMBROKE FINES FL 33026 7
4. FE{ Number Applied For
- 65-—&72 6 3 77 Not Applicable

2. Principal Place of Business lg- Mailing Addross 5. Centficate of Status Desired O $B.75 Additional
21 ) |28 Fee Regquired

Suite. Apt ¥, etc | Suile. Apt. #, elc 8. Elaction Campaign Financing $5_00 May Be
22 R o zﬂ Trust Fund Contribution O Addad to Fees

City & State __ City & State: 7. s this nonprofit corporation a homeowners association?
2] e Bl Oves Do

Zip Couniry AL Country B. This corporation owes or has paid the current year Infangibte
;I ;;] . 29_] ;] Personal Properly Tax due June 30. Oves [Ho

9. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
o 81| Name
FR‘TCHEY. CALVIN B2| Street Address (P.O. Box Number is Not Acceplable)
1725 N.W. 108TH AVENUE
PEMBROKE PINES FL 33026 8
84| Cily 85 Zip Code
FL |

T Pursuant fo the pravisions of Seclions 6170507 and 6171508, Florida Stalules, the above-named corparation submits this statermnent for the purpese of changing its registered
office or ragisterod agen!. or both, in the State of florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am farniiar with, and accopt thin obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE _ _ . _ e ol
Skt rw, typed o preded aanue of pegesteredd agent aodd e d appleal e (NOTE Rogistered Agent signature reguirad when rainglating) DATE
12. OF TICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PTD ) T o [ 3 DELETE 1170LE [J Crange  [J Addition
NAME FRITCHEY, CALVIN 1.2 NAME
srreet aporess | 1725 N.W. 108TH AVENUE 1.3 STREET ADDRESS
cwv-s1-z0 | PEMBROKE PINES FL 33028 14CITV-S1-2IP
e VD [ oeLere 21TMLE [T change [T Addition
NAME THAYIL, PAUL 22 NAME
staeer apbress | 1725 NW, 108TH AVENUE 23 STREET ADDRESS
Y- ST- 2P PEMBROKE PINES FL 33028 2 40TY-§1-2P
Tne D [ peLete 31 TITE [Jcrange [T Adoition
NAME TITUS, JOHN T 32 HAME
stazer aoomess | 1725 NW. 108TH AVENUE 3.3 STREET ADDRESS
Iry-S1-20 PEMBROKE PINES FL 33026 34.cOv-ST-2p
iy ' o [T oitere 41 THLE I Crange 1 Addition
NAME 4.2 NAME
STREEY ADORE S5 4.3 STREET ADDRESS
CiTy- S1-2IP 44 CITY-51- 7P
LE - ‘ T DELETE 5 TIILE [JChangs T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2p 540Ty-ST-2IP
T - T T[T DELETE 61TITLE Change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CTY-st-2w N 64 CITY-ST-7IP
T4 | haroby cerlity that the informalion supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an
officer o diractor of the corporation of the recerver of trustoe empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13)f changed, or on an atlachiment with an address.

SIGNATURE: A, C Al 2 p/9:

CR2E037 (10/97)



