SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1399.

AMOUNT DUE ON OR BEFORE 09/15/59: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N98000000375

1. Corporation Name

SING DEVELOPMENTCORPORATION

THE NAACP ECONOMIC EMPOWERMENT AND COMMUNITY HOU

Mailing Address

PO BOX 37
BRADENTON FL

Principal Place of Business

900 SRD STREET EAST
BRADENTON FL

34206

FILED
Jun 24, 1999 8:00 am
Secretary of State

06-24-1999 90008 018 ****71.00
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2. Principal Place of Business
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2a. Mailing Address

3. Date tncoTorated or Qualifed

01/22/1998

Suite, Apt. #, etc.
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Stﬂte. Apt. # etc.
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4. FE! Number Applied For
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City & St ity & Staty i
ity ate City ® 5. Certifcate of Status Desired Ij'/- $8'75 Add.mznal
2_31 m Faa Require
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Feas

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GIBSON, WILLIAM A
2115 18TH STREET COURT EAST
BRADENTON FL 34208

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registerad agent, or both, in the State of Florida. Such chan

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the carporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNAT

NATURE Signatura, typad or printad name of registerad agent and title if applicable. {NOTE: Agent raquired when DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TINE P%GB ; DENT [ DELETE 1ATME [OChange [ Addition
nave 1) Vi farid MASSIE 1.2 NAME
smeeranoress| 120 O Bog 2L5'B 13 STREET ADDRESS
ovsrze | TALL LEVAST, Pa. 34270 14GITY- ST 2P

5 T Addlt

TIMLE D Mﬂ-U w0 A ELSOV VP ] DELETE 24 TIMLE [JChange [ Addition
::::nmnnsss Po.Boxr 2 7 :j xamness
CITY-ST.ZIP :bmm ﬁﬂ- 5‘[2’08" 24CTY.ST-TF = e
e D TN SULEE [ DELETE A TME OChanga  [J Addition
e SHARD AL 320
STREET ADDRESS %b 2! Y9G Ao 43 STREET ADDRESS
CITY-ST-21P MM ” ﬁ,ﬂ 0 ({ zog 34.CITY-ST-2P
TME ng% [l DELETE 41TME [JChange [ Addition
NAME D A M Aen dRigVeEL 4.2 NAME
STREET ADDRESS (o7} =TH DTW 4.3 STREET ADDRESS
CITY-ST-21P § 4 . @~ :,Er; 44 CRY-ST-ZP
TME N f i DELETE 51 TITLE [QcChange [ Addition
NAME D NETTIE ‘P_)A'H/i; D za 5.2 NAME
STREET ADDRESS i q AL’ b o 5.3 STREET ADDRESS
CiTY-51-21P SAM oz2 N FM] - 5?&%3 5.4 CITY-ST-2P
TTLE py [ DELETE 6.1 7ME ClChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP £4 CITY-ST. ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sanie legal effect as if made under cath; that | am an

officer or director of the corporation oP

UIRE

yustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
h an_address, with all other like empowered.

(NNENRE!

CR2E037 (5/99)

OR DIRECT:

?qr{/7‘/7~4550

Daytime Phone #

7/43/25



