FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N17909

1. Corporation Name

KEY CHORALE, INC.

Principal Place of Business

P O BOX 20613

SARASOTA FL 34276 SARASOTA

Mailing Address
P O BOX 20613

FL 34276

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

03-01-1999 90179 002 ****61.25

AEHRERRR KRR AW

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad

21 26 11/21/1986

Suite, Apt. #, etc. Suite, Apl #, etc, 4. FE| Number Applied For
22] 127] 59-2779200 Not Applicable

City & State City & Stat it

i hd ¢ 5. Certifcate of Status Desired [ $8.75 aqditonal

23 28 Fee Required

Zip Country Zip Country 6. Elsction Campaign Financing 0 $5.00 May Be
m @ 29 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

CRAWFORD, BEVERLY 4
5146 LANCEWOOD DRIVE
SARASOTA FL 34232

82| Streat Address (P.C. Box Number is Not Acceptable)

83

84| City

FL

a5

Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement 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 diractors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE Slgnature, typed or printed name of registered agent ant title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE

12. QFFICERS AND DIRECTORS 13. . ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE =) WELETE 11TE v D [ Change ﬁmciﬁm
NAME HARTLEY, BETTY 12NAME Juoy GeraBer.

swseraooress| 4271 OAKHURST CIRCLE EAST smemrooness| 4 oo Fhzew Ay (0005 Oe.

orv-stzp | SARASOTA FL 14 CITY-5T.ZP SAACOTR. T 39a3%

TME ) ] DELETE ZATIMLE < (JChange (] Addition
NAME MORRIS, NANCY 22 NAME

sTrReeT A0oReSS| 3829 BREEZEMONT DRIVE 2.3 STREET ADDRESS

CITY-ST-2P SARASOTA FL 34232 2.4 GITY-ST- 2P

TILE TD 1 OELETE 3ATILE [IChange  [] Addition
NAME CRAWFORD, BEVERLY 3.2 NAME

streeT aooress| 5146 LANCEWOQOD DR #5 3.1 STREET ADDRESS

arv-st-zp | SARASOTA FL 34. CITY-ST-2P

Tme D [J oELETE L1TME [CJChange [ Addition
NAME MAGENHEIM, JULE 42 NAME

street sooress 4900 QCEAN BLVD #503 43 STREET ADDRESS

CITY-ST-2P SARASOTA FL 44CTY-ST-ZP

TILE PD [0 DELETE 51TITLE [Change [ Addition
NAME STORM, RICHARD 52 NAME

streeT aporess| 51368 SUNCIRLCE 53 STREET ADDRESS

CIY-ST-2P SARASOTA FL 54 OITY-ST-21P

TME [] DELETE BATIME [JChange [ Addition
NAME 62 NAME

STREET ADDRESS 6:3 STREET ADDRESS

Ty ST- 2P 64 CITY-5T. 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reper is true and accurate and that my signature shall have the same Jegal effect as If made under oath; that | am an

officer or director of the carmy
Block 12 or Block 13,iFthanged, g on an attachmengwith

SIGNATURE: /1 !‘ !

n address, wi

atq O the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
i pll gjher like empowered.




