2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769661 FILED
1. Entiy Narme Jan 28, 2000 8:00 am
DELRAY BEACH CHORALE, INC. Secretary of State
01-28-2000 90090 013 ****g] 25
Principal Plage of Business Mailing Address
P O BOX 127 P O BOX 127
BELRAY BEAGH FL 33447-7127 " BELRAY BEACH FL 334470127
e N e RN YRR ER AR R
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2319134 ’ Applied For
o - -INot Applicabie’|”™
Zip . _Ciuh_tr!_ = 2 fm AP L e e[ Country T - 5. Ceriificate of Status Désired O feae'g;‘sqﬁgecgﬁc’"al
6. Name and Address of Cuttent Reglstered Agent 7. Name and Address of New Registered Agent
Name
MERKLE. WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
1901 S CONGRESS AVE
#120 _ S
BOYNTON BEACH FL 33426 Ciy FL | “Poede

4 n !

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.

T AN SO /
S gt b,
Ry he
SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE:yaéered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election CampA Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
i ' TLE P B Change [ Addiion
VAME RAME Sr«ﬂcﬁﬂﬁf ’ /o G/?’ CIRCLE
STREET ADDRESS s DS | TS YO COACH HOUSE gec
CITY-ST-2P CITy-ST-71P ROCH RATON ¢ F3EEG
e Tme v P Cchange [ Addition
NAME NAME g 7@?5494/
STREET ADDRESS STREET ADDRESS %ELC’ S! /e Aeeoeo o&fb( #I Q/ .
CITY-ST-2I9 = CiTY-ST-2IP - ?O Sy P /= 22 /¢ :
TITLE v .« o [ pelete TIMLE - [ change [ Addition
NAME STURDY, LINDA NAME fFoweE  ToDDy

STREFT ADDRESS Yol &, conion I 0"( &/ 2
CITy-S7-2IP 738!@47 S~ =3 l,_tzg

STREET ADDRESS | 4869 NW 2ND TERR
orr-sT-2p | BOCA RATON FL 33431

TILE S ete e oo BT &2 [ Change ] Acdition

gﬁnﬁr ADDRESS ?;.FVXNDR'EWS g?:é ADDRESS 7 ?O s ; bﬁ? /7/‘/4 <

CITY-$T-ZIP CITY-ST-ZP Defﬂ-‘z‘-‘-f /4 ?25@3

TTLE - @' Delete TITLE T y 2l 7 [] Change deilinn

NAME NAME

STREET ADURESS STREET ADDRESS MERKLE AR #ZMFE <

GIrY-ST-2P CITY-ST-2P ‘7‘-—9;_23 s LIKE 3SL:ZC
-ST- ST Blralon ZedH FL 3

TITLE [ pelete TITLE [J Change  [J Addition

NAME NAME '

STREET ADDRESS | 12730 QAK HARBO STREET ADDAESS

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

12.. L hereby certify that the information sugplied with this filing dods not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“-indicated on this-réport 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 diractor
1:0t the corporation or the receiver cr trustee empowered 10 execute this report as required by Chapier 617, Plorida 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 empowerad.
R I Ve W-EZ-%%

a b

SIGNATURE: VW%%%WRWmMM

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhane #

CR2E037 (9/99)



