2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N99000605444 Feb 05,2007 08:00 AM
1. Entity Name
Secretary of State
THE BLESSED COMMUNITY GOSPEL CHOIR, INC.
Principal Place of Businoss Mailing Address
E-20 11TH AVENUE E-20 11TH AVENUE
TS RALAI
2. Principal Place of Business - No P C. Box # 3. Maiing Address _
Suite, Apt. #, olc. Suile, Apl. #, oic, 1st MODRE CR2E037 (10/06)
City & Stale City & Stalo 4. FEI Number Applied For
65-0816044 Not Applicable
Zip Country Zip Country 5. Corulicato of Status Desirod | ?eae'gg] [ﬁi‘gti“"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ALLEN-LEGGETT. JOAN Streel Addross (P G. Box Number is Not Acceptable)
E-20 11TH AVENUE
KEY WEST FL 33040
Chty FL Zip Code

8. The above namod entity submils thrs statemant for tho purpose of changing its rogisiored office or registorad aganl. or bath, in the State of Flonda. | am tamiliar with, and accep!
lhe obligations of regisiered agant.

SIGNATURE
Slgnatwe, typed or printed name of registered agan! and nile  anpheable, {NOTE: Ragstared Agerl signature reguired whon ransiaiing) DATE
FILE NOW: FEE IS §61.25 9. Eloction Campaign Financing $5.00 May Bs . _.Make.Check Payable.to
Due By May 1, 2007 . Trust Fund Conunibution. U Added to Fees " Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e T : [ pelele TITLE . [ Change [ Addition
NAM FORTSON, JEAN NAME UD0000E2 1854
STRECT ADORLSS | 209 VIRGINIA ST STRLET ADDRLSS 02/13/07-80002-017 B1.25
CITY-$T-2ip KEY WEST FL 33040 CY-ST-21P
ikt T 1 oolete TITLE [ changs  [C] Addition
NAMI: BENNETT, DARLENE NAML
STREET ADDRESS | 619 MICKENS LN STREET ADDIE 55
CIY-SI1-21P KEY WEST FL 33040 CITY-ST-2IP
TE [ petete TITLE : [ change (3 Aadition
NAMI, NAME .
SIREL] ADDRESS SIREET ADDRESS
cily-sr. 2P CITY-S1-2IP
HILE O oelete T [J Change [ Adddian
NAME NAME,
SIREET ADDRLSS STREE] ADDRESS
CITY-51-2IP CITY -51-2IP
T [ Detete TinEe [Jchange [ Aadition
NAME NAME
STRLLT ADDAESS SIREF] ADDRESS
CIrY-S1-2IP eITY-81- 70
e O Detets 1ILE O Change [T Addition
HAME NAME
SR L] ADDRLSS STREETADDRESS
CINY-SI-7IP CITY-SI-7IF

12. | hereby certify thal tho information supplied wilh this filing doos net gualify for the exemptions cenlained in Section 119, Flornda Statutes. | further certify that the information
indicated on this report or supplementai report (s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officor or director
of the corporation or the receiver or Irustea empowered lo oxoculo this roport as required by Chapter 617 Florida Statutes; and thal my namo appears in Block 10 or Bleck 11

if changed. or on an allacﬁjwith an addross, with all othor like empowored
SIGNATURE: __ g~ W - ol- 310N




