FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 998 D|V|SI§:cc?:go:fPSc‘;a‘:T|0Ns S e Cretary 0 f State

DOCUMENT # N97000005160 (3)
FLORIDA STATE GOSPEL SINGING CONVENTION, INC.

00 A A

Principal Place of Business Malling Address
RT #1. BOX 191 RT #t. BOX 191 3. Date Incorporated or Qualified
4. FEI Number Applied For
ELW\ 59-35032 4 Not Applicable
2. Piincipal Place of Bugines: 2a, Mailing Address
pa Heness na 6. Certificate of Status Desired A $8.75 acditonal
21] 28] Fee Required
Sulte, Apt. #, elc. Sulte, Apt. #, slc. 8. Election Campaign Financing $5.00 May Be
22} 27 Trust Fund Contribution a Added 1o Foes
City & State City & State 7. Is this nonprofit corporation a homaowners gssociation?
;] ;u—l L 3 Yes No
2ip Country Zip Country B. This corporation owes or has paid tha current year Intangible
24 26 ;—ﬂ 30 Personal Property Tax due June 30. Oves [Owo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
B1| Namg &
DEAS, ALBERT 82| Strost Address (P.0. Box Numbar s Nol Accepiabie)
RT #1, BOX 161
JENNINGS FL 32053 o3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corperation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such changgowas authorized by the corporation’s board of directors. | hereby accept the appointrmént bs reglstered
agent. | am {amiliar with, and accep the obligations of, Section §17.0603, Florida Statutes.

SIGNATURE Sigrature, typad of grirted name of regisiensd agent and tiie it appiicable {NOTE: Ragisterad Agent signature required when relnataling) DATE

12. OFFICERS AND DIRECTORS . ADDITIONSJCHARGES TO OFFIGERS AND DIREGTORS IN 12

TLE 1] TJ ottere 11 TILE [J chengs [ Addition
NANE SOUTHWELL, DONNIE R 1.2 NAME

smeeraooress | 4862 GEQRGIA RD 1.3 STREET ADDRESS

CITY-81- 2P BASCOM FL 32423 1ACITY-§1-2IP

TLE D ~ T DELETE 21TILE [ Change ] Addition
NAME HOLMES, INEZ 22 NAME

smeeraooness | RT #3, BOX 418 23 STREET ADDRESS

cv-s1-2p WESTVILLE FL 32464 2 4CHTY-5T-2P

TITLE 1] T DELETE 3ATIMLE [ Change [ Addition
NAME JOYNER, WILLIAM H 2.2 NAME

streev ADDRESS | 2004 W 29TH ST 33 STREET ADDRESS

CITY-51-2P PANAMA CITY FL 32450 34.CY-5T-29

TITLE P T okLeTe 41 THLE T Change [ Addition
NAME DEAS, ALBERT 4.2 NAME

sreeravoness | RT #1, BOX 191 43 STREET ADDRESS

LIt -S1-2P JENNINGS FL 32053 44 CITY- ST- 2P

TMLE [ ] DEeere 51 TMLE I Change ] Addition
NAME HARRIS, PHYLLIS D 5.2 NAME

smeeranoress | RT #1, BOX 149-B 5.3 STREET ADDRESS

CITY-ST-2P JENNINGS FL 32053 54 CITY-S§T-2P

LE T A DeLETE 6ATILE T [T Change [ Addition
NAME ASHE, SHERLYN 62 NAME M e Dens _ ’

smeeraobriss | 801 E BROWN ST sasmeer aporess | k. | @ox 1al ",

CITY-ST-21P LAKE CITY FL 32025 sacmy-sr-2e | denninas, FL 32053

14. | heieby centify thal the Information supplied with this filing does not qualify for the exemption staled in Section 1¥07(3)(i), Florida Statutes. | further certify that the Information

Indicated on this annual report o supplemantal annual report is true and accurate and that my signature shall have the Eame legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustes empowerad o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Biock 13 W changed, or on 2&chmem with an address.

okt T Tbeds H-2-9%  Qod-93%- 9Y

BANA TURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTONA Oate Davtime PROne % s 2 o oo

CR2E£037 (10/97)



