- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

THE BLESSED COMMUNITY GOSPEL CHOIR, INC.

= R e eI

N99000005444

= i ——

s T i s g T

Jul 09, 2002 8:00 am
Secretary of State

04-01-2002 90059 047 ****61 .25
07-09-2002 90017 004 ****6] .25

/

Principal Place of Business

E-20 11TH AVENUE
KEY WEST FL 3340

Mailing Address

E-20 11TH AVENUE
KEY WEST FL 33040

2. Principai Place of Business

3. Mailing Address

NI EOARIRI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650816044 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
Street Address (P.O. Baox Number is Not A Habt
ALLEN'LEGGETT. JOAN ree ress ( 0x Number i cceplable)
E-20 11TH AVENUE
KEY WEST FL 33040
City N FL Zip Code

B. The abave named entity submits this staternent for the PUrPOSE ¢ QLEI‘_‘I_ang in
the obligations of registered agent. - -

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A T
= i .

CR2E037 (4/02)

SIGNATURE
Slgnatura, typed or printec name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirec when reinstating) DATE
- After September 13, 2002, 9. Election Gampaign Firancing $5.00 may Bs “ Make Check Payable to
min. will be $236.25. Trust Fund Gontribution. Added to Fees Department of State

‘iO. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS IN 10

TITLE T 3 Delete THLE O Change [ Addition
NAME ¢ FORTSON, JEAN NAwE

STREET ADDRESS (2009 VIRGINIA ST STREET ADDRESS

CITY-T-2IP KEY WEST FL 33040 CITY-§1-21P

Tme- D 3 Delete me [Jchange [ Addition
NAME THURSTON, EUGENIA Y NAME

STREET ADDRESS | 304 JULIA ST STREET ADDRESS

CITY-ST-ZP KEY WEST FL 33040 CITY-ST-2IP

TITLE T O Delete TILE O thange [ Addition
NAME BENNETT, DARLENE NAME

STREET ADDRESS | 619 MICKENS LN STREET ADDRESS
OnY-St-27 | KEY-WEST-FL:33040 = e~ ome o o - fomvstze |

TITLE [ Detete TITLE T T ClChianges  []'Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CIY-ST-2P _
TILE [ peete TILE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7P

12. | hereby certi
indicated on this report or supplemental report is true an
of the corpaoration or the receiver or trustee empowered to execute this re
changed, or cn an attachment with an addre:

SIGNATURE:

_SIGNATYRE REG]

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

7/3)0i o A6 -6 15E

with all other like empowered.




