1
L
FILED
2003 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
Secretary of State

DOCUMENT # 71 6884 02-03-2003 90128 008 ****5] .25

1. Entity Name

THE CHORAL SOGIETY OF PENSACOLA, INC.

Principal Place of Business Mailing Address
G/O ROSEMARY PEARGE C/O ROSEMARY FEARCE |
1000 COLLEGE BLVD 1000 COLLEGE BLVD 1
PENSACOLA FL 32504 PENSACOLA FL 32504 ‘
Us us
2. Principal Place of Business 3. Mailing Address
Aundrews R MeTzaer Avdrew R Metzaer
Suite, Apt. #, etc. v Suite, Apt. #, elc. v (] CHECK HERE iF MAKING CHANGES

1oco Coljeae [?/u:-flfoam g0t 1090 Colleae va,;('_; Koun 203

ﬁity & State 4 City & State v 4. FEI Number23.7m7468 Applied For
Ensacola FL Pensacela F, Not Applicabie
} ‘i . Countr‘y P Country 5. Certificate of Status Desired [ ?8.;5 Qdcgtic:nal
22504 (WY 3250y s @6 Require
~_~ 6. Name and’Address of Current Registered Agent™ = — - - 7 77" Name and Address of New Registered Agent™
Narme
SPATA, DAN , Street Address (P.O. Box Number is Not Acceptable)
910 GARDENGATE CIRCLE -
PENSACOLA FL 32504 .,
City FL Zip Code

8- The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and fitle if applicable. ) (NOTE: Registered Agent signatura required when reinstating} DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 an & OUU May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. ) QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ME ‘ [ pelete TITLE [ Change [ Addition
HAME ATA, DAN NAME

STREET ADORESS ©10 GARDENGATE CIRCLE

GiTY-5T-ZIP ENSACOLA FL 32504

TITLE PD (R Detete
NAME KINS, JENNIFER

STREET ADDRESS PINE HOLLOW

CITY-$1- 2P SACOLA FL 32505

TITLE &4 Delere
NAME ETZGER, ANDREW

STREET ADORESS 3547 FIRESTONE BLVD

CITY-ST-21P SACOLA FL 32503

TILE D [J Delete
HAME OWAN, ANNE M

STREET AUDRESS 2720 SEALARK LN

CITY-ST-21P ILTON FL 32583

TITLE BU M Delgte
NAME RROWS, BRUCE

staeet apoess (110 CHANTECLAIRE CIR

crv-s-20 \GULF BREEZE FL 32561

STREET ADDRESS
CITY-$T-21P

e Resident (PD) % Change (X Addition
HAME Lruce Burrows _

STREETADDRESS | 110 ClaanT® claire Circle

or-sTtIP | Qulf Breeze FL 22560

TITLE Vice ResidenT (yD) [ Change [ Addilion
NAME Therese Myers

STREET ADDRESS | S0 T4 Spreinghi il Dr.

OY-ST-2° | fon sacela FL T2503— UHS

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-S1-2IP

CR2E037 (10/02)

e card Member (p) O] Crange B Acditon
NAME Ered Bo rE\( )
STREET ADDRESS |4 305 DY E v Erecx D rive

CITY-57-21P Rasacola,Fi 32504

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

‘Qg{q?%",&?}d /? Melf-za e j=Ai-D3  CEO =Y - AL

M ATIIOE ARMD TYODEP P Par e e —————— i




