2004 No:r-Foh-Pnon'r CORPORATION FILED
ANNUAL REPORT (AR) Aug 23, 2004 8:00 am

DOCUMENT # N99000005444 Secretary of State
t. Entity N
iy e - (3-02-2004 90020 015 ****6] 25
THE BLESSED COMMUNITY GOSPEL CHOIR, INC. 08-23-2004 90014 003 ****6] 25
Principal Place of Business?‘ Mailing Address
E-20 11TH AVENUE | E-20 11TH AVENUE 1Y
KEY WEST FL 33040 ; ~ KEY WEST FL 33040 5 q U b 3 J 8 1
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)
City & State City & State 4. FEI Number Applied For
65-0816044 Nat Applicable
Zip Cauntry Zio Country 5. Certificate of Stalus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ R ) Name
ALLEN-LEGGETT, JOAN . , — '
E-20 11TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
City FL Zip Code

8. The above named entity. submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Fiorida. | am familiar with, and accept
the ohligations of registered agent. -

&

SIGNATURE
Signature. typed o printed name ol registered agant and title f appficable. (NOTE: Registered Agent signature required when reinstatng) DATE
9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T ‘ O pelete ity [ change [ Addition
NAME FORTSON, JJEAN NAME
STREET apDRESS (209 VIRGINIA ST STREET ADDRESS
CIFY-ST-7IP KEY WEST FL 33040 ) CITY-ST-2IP
ME D & ehice TILE . £ Change [T Addition
NAME BUTLER, EUGENIA ¥ NAME
STREET aDDRESS 209 JULIA ST. STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TME T ' 1 Detete TmLE Y [Ocnange  [J Addition
NAME BENNETT, DARLENE NAME
STREET ADDRESS |B19 MICKENSLN _ . . . . ez M STREFT ADDRESS. N e e i R
cry-st-zp  |KEY WEST.FL 33040 ) CITY-ST-7IP
THLE ; O Delete TITLE [ Change (7] Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
GITY-$T- 2P ‘ CITY-51- 249
TLE [71 petete TTE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIME } ) Delete TITLE [FChange  [7] Additian
NAME X NAME
STREET ADDRESS d STREET ADDRESS
CATY-S1- 2P E CITY-ST-2IP

12. | hereby certity that the information supplied with this liling does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeg, or on an attachment with an address, with all other like empowered

SIGNATURE: &Yoo DA oylfo

Sii TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Daytime Phone #




