. FILED
2004 FOR EH O ¥ R ORATION Apr 29,2004 8:00 am

DOCUMENT # P03000091662 ecretary of State ..
1. Entily Name 04-29-2004 90262 010 ***158.75
APPOINTED GOSPEL SINGERS, INC.
Principal Place of Business Mailing Address
1420 SW 85TH AVE PO BOX 1882
PEMBROKE PINES, FL 33025 OPA LOCKA, FE 33055
| I | |

2. Principal Place of Business 3. Mailing Address I | J} E

Suile. Apt. #, etc. Suite, Apt. #. etc. 03162004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

EIN 30-02235147 Not Applicable
e Couniry i Country 5. Ceitificate of Status Desired 4 ?g'gesq:i‘drg"o”a'
... 6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

STOCKDALE, JOYCE L
1420 SW85TH AVE Street Address (P.O. Box Number is Not Acceptable}

PEMBROKE PINES, FL 33025

City FL [ Zip Code

8. The above named entity submi!s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agect and titke if applicable. (NOTE: Registered Agent signatwa required when remaiating) . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Detete e P/S [ Change XL Adeition
HaME STOCKDALE, JOYCE L NAME STfockdale, Joyce'.L.
STREET ADORESS | 1420 SW 85TH AVE SREETADDAESS | 1420 S.W. 85th Ave.
CrTY-ST-2P PEMBROKE PINES, FL 33025 CITY-ST-2P Pembroke Pines, F1. 33025
TIE VP O petete e X /T . [ Change  AL] Addition
HAME JENKINS, ZELMA NAME enkins, Zelma
STREET ADDRESS | 1420 SW 85TH AVE smraoess | 1420 S.W. ?5 th Ave
ary-si-2¢ | PEMBROKE PINES, FL 33025 CITY-ST-2P Pembroke Pines, Fl. 323025
TLE [T petete TITLE ‘ [ Change [ Adeition
HAME NAME
STREETADDRESS | _, . . _ . .. . - = STREET ADDRESS | — - L= o .
CITY-S7-2P CITY-T-2P '
TLE [ pelete e [Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
e [ velete TILE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-4P
TNE ‘ ' 1 oetete it Octtenge [ Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
omy-sr-ae o [ ! ‘ EE CITY-S7-2IP

12, | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 149.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all othe! like empowered.
SIGNATURE: CQCQ,,%&) Joyce Stockdale, President 4/27/04 954-431-0547
Dete

BGNATIRE AND TYPED OR FRINTED NAME OF SGNING OFFICER OF DIRECTOR Daytime Phone ¥




