FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT AT FLORIDA DEPARTMENT OF STATE Feb 13 1997 8 OO am

CORPORATION sandra B. Mortham

ANNUAL REPORT Socretary of Stat Secretary of State

1997 R DIVISION OF CORPORATIONS

DOCUMENT # 769952 (3)

1. Carporation Name

BONITA SPRINGS CHORUS, INC.

W

Principal Place of Busimess Mailing Address
% ANNE NELESEN % ANNE NELESEN
18114 ADAMS CIRCLE, SE 18114 ADAMS CIRCLE. BE
FORT MYERS FL 33912 FORT MYERS FL 338123051
3, Date Incorsoratad or Qualified | 3a. Date of Last Report
08/23/1983 02/13/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
v 28] b9-2327717 [ Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ! $8.75 additonal
El ?ﬂ 5. Caertificate of Status Desired im Foe Required
City & State City & State €. Elaction Campsign Financing $5.00 May Be
E;l ;l Trust Fund Conbibution Added to Fees
Zip Country Zp Country B. This corporation has liabllity for intangible tax under s. 199,032,
m @ El m Florida Statutes Olves Cine
§. Name and Address of Current Registered Agent 10. Nams and Address o1 New Reglatered Agent
81| Name
NELESEN. ANNE 82| Sireet Address (P.O. Box Number is Not Acceptable)
18114 ADAMS CIRCLE, SE
FORT MYERS FL 33912 8
' 84| City FL 85] Zip Code

11, Pursuant to the provisions of Sections 617 0502 and §17.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or 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, . Florida Statutes.

SIGNATURE
Signature, typed or prnled name of ragistered agent and tile i Bpplicable (NOTE: Rpglislered Ageni signatre required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1<)
TIE PD T DECETE 11 TITLE [T Crange . 1R Addition g
NAME DASHIELL, GEORGE 12 NAME b
street anoness | 8635 FIRWOOD DR 1.3 STREET ADDRESS %
CITY-51-2IP ESTERO FL 1ACITY-ST-2P 33?2? e
T T0 [T oELETE 21 TE T [ Jchnge [ Adgtion | O
HAME BELT, JOHN F. 2.2 NAME
sieper sooness | 130 FAIRWAY CIRCLE 2.3 STREET ADIRESS
CiTy-§1- 2P NAPLES FL 2, 4 CTY-51-7P 344/
THLE SD T[] oeteve 31 TILE 1] Change Addition
NAME BELT, JEAN R 22 NAME
sireetaooness | 130 FAIRWAY CIR 33 STREEF ADORESS
QITy-S1-2IP NAPLES FL 34, CIPY-5T-2IP 3‘1"} (O
MLE [5) [T DELETE 41TIHE [T Change Al Addition
NAME GARCIA, CELIA 4,2 NAME _
sineeranoress | 22077 SEA SHORE CIR 43 STREET ADDRESS
CITY-ST- 2 ESTERD FL 44 0ITY-ST-2P ; 7¥AE
TE VPO LI oELETE 51 THLE ] Change ﬂ Addilion
NAME BUTE, ARLENE 5.2 NAME
sineet aooiess | 815 GULF PAVILION DR #102 , 5.3 STREET ADDRESS
CITY - §7- 7 NAPLES FL 54 CITY-ST- 2P 3¥/58
i cD [T oeLete BATMILE [T Change (] Addition
NAME NELESEN, ANNE(CHAIRMAN) 6.2 NAME
street aooness | 48154 ADAMS CIRCLE SE 6.3 STAEET ADDRESS
GITY-5T-2P FORT MYERS FL 6.4 CITY-SY-2P ?3?/ ya

14. 1 do hereby cerlify that the information supplied with this filing does nat qualify for the axemption stated in Section 119.07(3}(i), Floritia Statutes. | further certify that the
information indicated on thig annual repart or supplemental annual 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 Af the corporation or thejeceiver or truslee empowerad 10 executs this report as required by Chapler 817, Florida Statutes; and that my name
appears in Block 12 or k 13 jyh; , O n atlacpment with an address.

SIGNATURE: LA z%ﬁ%ﬂ%ﬂ~m/a¢//_ Z;Eaf" :.‘Z'('"W G/l G 7-2E5F

" JoanATURE AND TYPED OR PRINTED NAME OF BIGNING GFFIGER OR DIRECTOR Dayima Phons ¥ 0086593




