2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 734503 Apr 27,2001 8:00 am
1. Enty Name ecretary of State

MESSIAH CHORAL SOCIETY, INC. 04-27-2001 90357 033 ****70.00
Principal Place of Business Mailing Address
P.C. BOX 3496 2.0. BOX 3496
WINTER PARK FL 32790-34%6 WINTER PARK FL 32790-34%8
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Mumber Applied For

59'1702013 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Cerlificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CALHOUN, NANCY
% SALLEY, FEINBERG & HAMES, PA
390 N. ORANGE AVE #2500 '
ORLANDO FL 32801

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaiure, typed or printed name of registerad agent and title it applcabie {NQTE: Registerad Agent signature required when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $51.25 Trust Fund Contrisution. U addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE FD EEirete TILE PO [=Change [ Addition
::METADDRES GREEN, JACGUELINE E NA:ﬂEEET Toznes , S, ke “{
Reer sookess | 5412 CONWAY POINTE COURT SRETAIORESS | 395" Do s drend Coircle
CIfy-$1-2IP ORLANDO FL 32812 CITY-ST-71P @f‘{a :i' -1 3a% C“-f’ .
TITLE VD [2] Delete THLE VD ) ) m"ﬁﬁange ") Addition
NAME HALCOMB, BONNIE NaME Paverie, Lo

STREET ADDRESS § 800 WESLEY CIR, #100
arv-sT-2¢ | APOPKA FL 32703

STREETADDRESS | (0~ Cvance “Tree, et
ITY-5T-2P M d e nd . TV 39354

TITLE 8D

NAME OSBORNE, RHONDA
STREET ADDRESS | 5666 STONERIDGE CIR
LtY-83-21p ORLANDO FL 32829

O beies . & Mﬂge [T Addition
NAME MeE) roy Pﬂ‘rmu ‘u

STREETADDRESS | 200 Da'k o e

CITY-5T-2P Fern Park U 33730

ThLe i) [ Detete TITLE [ Change  [] Addition

NAME BLOSCH, FRED NAME

STREETA0DRESS | 110 VALLY CIR STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 3277% GITY-ST-2IP

TITLE ] pelete TILE ] Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-ST-7IP

TILE 7 Delete TITLE [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the inforration
indicated . ~*" '~ ~rt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corp ~ceiver 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, o ~uath an address, with all other like empowered

SIGNATURE: 772l ttie e ﬁ

i L o7
N E0 "{/}‘//b‘f 30;/712(

“BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFiCER OR DIFIECTDR/

Date Daylime Phare #

0025149

CR2E037 (10/00)



