2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # NO2000000236

1. Entity Name

INDIALANTIC CHAMBER SINGERS, INC.

ecretary of State

04-10-2003 901 58 005 ****5] 25

Principal Place of Business Mailing Address

BEASTMINISTER PRESBYTERIAN CHURCH
106 N RIVERSIDE DR
INDIALANTIC FL 32903

106 N RIVERSIDE DR
INDIALANTIC FL 32803

%EASTMINISTER PRESBYTERIAN CHURCH

2. Principa! Place of Business 3. Mailing Address

OO

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 59_3733650 Applied For
Mot Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent _ ... 7. Name and Address of New Registered Agent _ N

'r' T — | Name - o T

SYLVESTER, HAROLD TOM Street Address (P.O. Box Number is Not Acceptable)

2767 VILLAGE PARK DR

MELBOURNE FL 32934

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

e

SIGNATURE

f-5-03

Sfnature, typed or printgf] name of registered agent and if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

=

9. Elaction Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHS IN 10

12, | hereby cerlify, lhat lhe informaticn supplied with this filin
indicated on this report or supplemental report is true ang

changed, or on an attachme t with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

[ o-p3  (32)259_259¢

10. OFFICERS AND DIRECTORS 11.
e PD 0O velete TITLE Clchange [ Additicn g
NAME SYLVESTER, HAROLD TOM NAME =]
sTReeT an0ress | 2787 VILLAGE PARK DR STREET ADDRESS g .
om-sT-z2P | MELBOURNE FL 32934 CITY-5T-7P 2
TIME vD J velzte TITLE ClChange [ Addition | &
NAME MORRISON, CHAD NAME ©
STREET ADDRESS | 416 RIVERVIEW LN STREET ADDRESS

{-Omy=sT-20 | MELBOURNE-FL-32051 e = o OS2 fo = -
TITLE MDD O Delete TTLE [ Change [ Addition
NAME VOGEDING, DAVID NAME
STReeT ADORESS | 1555 N HIGHWAY A1A #302 STREET ADDRESS
CITY-ST-7P INDIALANTIC FL 32003 CITY-ST-2IP
e SD O pelete Tme ' [ Change (] Addtion
NAME COVAULT, NANCY NAME
STREET ADORESS | 449 TURTLE CIR : STREET ADDRESS
onv-s1-2p | SATELLITE BEACH FL 32037 CITY-ST-21P
TITLE ™ 7 Deleta | TITLE [ Change [ Addition
NAME SCHWEIKERT,. DENETTE HAME i
STREET ADDRESS | 851 LOGGERHEAD ISLAND DR STREET ADDRESS i
CITY-§T-2IP SATELUTE BEACH n' 32937 CITy-5T-21P
TITLE | O Gelete TITLE P [ Change [ Addition
NAME THORN UMH 'pl’ﬁl/ﬁ/f NAME “THo RMBVESH D)V E g
STREET ADDRESS |/ © © 5“3' (A‘ﬂ{qwm way STREET ADDRESS | s 00 4 #54';'%:‘10017 WAy A
CITY-ST-2IP MEM“ e EL 22940 CITY-$T-71P UELBSU R FL A29L0



