03011999-90243-008-$61.25-$61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secratary of State
DIVISION OF CORPORATIONS

DELRAY

DOCUMENT # 769661

1. Corporation Name

BEACH CHORALE, INC.

P O BOX 127

Principal Place of Busingss

BELRAY BEACH FL 33447-1127

Mailing Address
P O BOX 127

BELRAY BEACH FL 33m7-1127

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90243 008 ****61.25
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2. Principat Place of Business B. Mailing Address 3. Date incorporated or Qualifed
2] (2¢) 08/02/1983
Sulte, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 7] 59-2319134 Not Applicable
City & Staie City & State ’ ' "+ $8.75 additional
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T Pursuant to the provisions of Sections 617.0502 and 817.1508, Flortda Statutas, the amamwm this statement for the purpose of changing its reg:
]
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office o registered agent, or both, in the State of Florida. Such change was authorized by the

agent. | am famillar with, and sccapt the obligstions ¢f. Section.617.0503, Florida Statutes. » .
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141 hersby centify that the information supplied with this fiing
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on this annual repoft or supplemental annual neport
director of the corporation or the
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MW PAIITED NAME OF BHGNING OFFICER DR DIRECTOR

Joes not qualify for the examption stated in Section”] 18.07(3)), Fiorida Statutes. | further cortiy thal the information
|s true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
powered to execute this report as required by Chapter 617, Flonida Statutes: and (hat fny name gppears in
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