= FILED

2003 NOT-FOR-PROFIT CORPORATION Mav 12. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # N99000005444 Secretary of State
1. Entity Name 05-12-2003 90193 036 ****70.00
THE BLESSED COMMUNITY GOSPEL CHOIR, INC.
T PrinGipal Place 3f Busingss me== s —- - Mailing Addrgss —7TC TSR T TS - e o . ) _ o
E-20 11TH AVENUE £-20 11TH AVENUE
KEY WEST FI. 33040 KEY WEST fL 33040
S v A
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numberss-oaim Applied For
Nat Applicable
ap Country Zip Country 5. Certificale of Status Desired feae Zg l.:?edétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name '
ALLEN-LEGGETT, JOAN .
4 Street Address (P.C. Box Number is Not Acceptable)
E-20 11TH AVENUE
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Jhe obhgauons mstered alem

e e - -~ e e
SIGNATURE Ll L R S
Signat. ', - printed name of registerad agent and tif- * ¥ licatu. " [NOTE: Regislered Agent signature required when reinstating} DATE
\ 9. Election Campaign Firancing $5.00 m . “Make Check Payable to
FILE NOW: FEE IS $61.25 = . ay Be :
Trust Fung Contrioution. Ll Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TLE T _ [ Delete TITLE [ Change - [ Additien
NAME FORTSON, JEAN NAME
street aooress (209 VIRGINIA ST STREET ADDRESS
omv-st-zp |KEY WEST FL 33040 CiTY-ST-ZP
TITLE [ pedete TIMLE E L Z/hange O adaition
we  [THURSTON, EUGENIA Y e aii /9' JqU let s
swmeer anoress (304 JULIA ST STREET ADDAZSS 9 :r(/{
orv-st-ze  (KEY WEST FL 33040 CITY-ST-ZP {, /\] e %m
TITLE T O petete TITLE [ change [ Addition
NAME BENNETT, DAHLENE NAME
srreeT appress |619 MICKENS LN STREET ADDRESS
CITY-§T-2IP KEY WEST FL 33040 CITY-5T-2IP _ . e
T e T YT T ek E [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-219
TILE [ Selete TITLE [ Charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE : [ pelete TILE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P a CITY-ST-2IP

12. | herseby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver, w tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment w|

ddress, with ali other like empowered.
w i &)

K NRER o e S o/s3  Gedd5% s

SIGNATURE:  SI

CR2E037 (10/02)



