FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

OCUMENT # 769661

. Corporation Name

DELRAY BEACH CHORALE, INC.

(0)

Principal Place of Business

P O BOX 127
BELRAY BEAGCH FL 3047-71127

Mailing Address

P O BOX 127
BELRAY BEACH FL 334477127

OO

3. Date Incorporated or Qualified

24 25]

20] 30]

Personal Property Tax dus Juna 30.

3
4. FEI Number Applied For
- §59-2319134 Nct Applicable
. Principal Place of Business 28, Mailing Address
neip "9 6. Certificate of Stalus Desired O $8'75 Addltional
21 [26) aw Foe Requlred
Sulte, Apl. #, etc Sulte, Apt #, etc. 8. Election Campalgn Financing $5.00 May Be
EI ;ﬂ Trust Fund Contribution Added 10 Foes
City & State City & State 7. Is this nonprofit corporation & homeowners gssociation?
23 —z—;l Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Yas No

©. Name and Address of Current Reglstersd Agent

10. Name and Address of New Raglsterad Agent

OEVITT, FRED B. |
30 SE 4TH AVE
DELRAY BEACH FL 33483

81| Name

82| Street Address (P.O. Box Number is Not Acoeptable)

83

84| City

FL B8| Zip Code

SIGNATURE

11. Pursuant 10 the provisions of Sections 617.0502 and 517.1508, Florida Stalutes, the above-named corporation submilts this statement for the purggs
office o1 registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

e of changing its registerad

Signature, typed or prinled name of ragistered agertt and ke i applicable

{NOTE: Registered Agant signature required when reinstaling)

DATE

A b

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 12

TITLE 0 T OELETE 11 TITLE [l Change L] Addition
RAME PEARCE, CAROL A. 12 NAME

smeeraporess | 2125 HYPOLUXD 1.3 STREET ADDRESS

-1 2IP HYPOLUXO FL 14 CITY-ST-ZIP

T VD PCDELETE 21TIME vicg, PREsS) eEaAY (V) [ Change S Addilon
NAME WERFEL-MEE 22 KAME TOMNN BRGEEL RARDT

sireer aooness | SBTOPRINCESS PALM-67— ssmeeTaoness | 2.0 B B EAGHOAY Dal

cmv-st-zp | “DELRAY-BOHFL aacmvstr | O G BAN RI\DGE AL B3V 3s

TMLE SD [ DeLEre 31TIE I change [T Addition
NAME KIENTZY, MARY 32 NAME

smeerappress | 12730 OAK HARBOR DRIVE 33 STREET ADDRESS

citv-51- 218 BOYNTON BEACH FL 34, CITY-ST-2IF

TITLE PD T oeLeTe AV TITLE T Change L] Addition
NAME HOWE, KATHARINE V.S. 4.2 NAME

steeranoress | 401 E LINTON BY 43 STREET ADDRESS

CiTY-51-21p DELRAY BCH FL 44 CITY-$1-2IP ‘
TNLE I Desere 51 TMLE Ul Change [ Addition
RAME 5.2 HAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-21P

TMLE T[] DELETE 61 TILE OJchange L Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

OTY-ST-2IP 6.4 CITY-ST-2IP

Indicated on this annual report or supp

amantal annual repon is trug and accurate and i

Block 12 or Block 13 if changed ¢ .on an attachmen with an ress.
| SIGNATURE: Oow.kf A I"peency ;) GAroL A PENME o/, Jag

14. i hereby cerlify that the information supf)luod with this liting does not qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify ihat the information
" t | hat my signature shall have the same lepal effect as If made under oath; that | am an
officer or director of the corporalion or the receiver or trusles empowered to execute this report as required by Chapter 817, Florida Statutes; and thaj-my n appears In

bl)s¥%%~

o Bl R

Mar 02 1998 8:00am
Secretary of State

CR2E037 (10/97)



