FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION , Sandra B. Mortham Jan 17 1997 8:00am
ANNUAL REPORT Secretary of State '
1997 DIVESION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # N93000000355 (8)
1. Corporation Name
SUNCOAST CHORALE, INC.
AR
B95 S INDIANA 895 S INDIANA
STE 104 STE 104 . )
NGLEWOOD FL. 34223 ENGLEWOOD FL 34223-3800 i
53 Al us 3. (ate Incozrgora ad or Qualified | 3a. Da!ai;,fzstﬁ rt
| 0172511
2. Principal Place of Business 2a. Mailing Address 4. Fit Number Applied For
21 EE\ , ' Not Applicable
po Suite, Apt. #, etc. ?7] Sulto, Apt. #, etc. | 5. Centificate of Status Desired [} %iSH::lﬁl%nal
City & State City & State "1 6. Election Campaign Financing $5.00 may Bo
23 E] Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible lax under 5. 199.032,
24 25 28] [30] | Florida Statutes Oves [Io
§. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registerad Agent
81| Name
DOTSON, SYONEY M 82| Steel Addvess (PO Box Number s Nol Accepiable)
30 BUNKER CT _
ROTONDA WEST Fl. 33947 83
84| City 85| Zip Code
_ FL

11. Pursuant 10 the provisicns of Sections 617.0502 and §17.1508, Flarida Statutes, the above-named corporation submits this statement for the pu 1?]ose of changing ts registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Sigralure, yped or prrled name of regisiared agent and title Il applicable (NCTE: Registered Agant signatura raquiréd when reinglating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS 1IN 12
e Dp 1 beLete 1TILE [.J Change ™ T Addition
NAME DOTSON, SYDNEY M 1.2 NANE
sweeranoress | 30 BUNKER CT 1.3 STREET ADDRESS
CITY -ST-2P ROTONDA WEST FL 1ACITY-5T-21F
TTLE VPD LI DELETE 213IMLE [J change T Addition
HAME RANK, VIRGIl. 22 NAME :
smreersnoress | 351 ARDENWOOD DR 23 STREET ADDRESS
CITY-ST-2P ENGLEWOOD FL 2 4CITY-ST-2P L
T ] ] peLeTe 31TME [J change T Addition
hAME MULLEN, NORMA 32 NAME
sweer aporess | 99 CADDY RD 3 STREET ADDRESS
CITY -51- 2P AOTONDA WEST FL 34 CITY-§T-2P
TIMLE DY [ pecere ATTILE [ Change ™ [ Addition
HAME CHURMA, GEORGE E 4 2 NAME
sweeranpress | 175 ANNAPOLIS LANE , 43 STREET ADDRESS
Oty -SI-21P ROTONDA WEST FL 44DITY-5T-7P
TLE [T DELETE 51TITLE [T Change ~ ] Addition
HAME 52 NAME
STAFET ADDRESS 533 STREET ADDRESS
LATY - ST- 7 54 CTY-5T-2IP
e [ DELETE 61TIILE [J Grange ™ T Addition
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
BATY-ST- 2P 64L0TY-5T- 2P

14. | do hereby cerlfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the
information indicated on this annual report or supplemental annual report ss true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer ar director of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blzm if changed. or on an atlachment with an address.

SIGNATURE: Wf‘fﬁamw;ggm £ @‘l#fiﬁ‘ - [~497 PH-691- 1755

Cate Daytlime Phone 4 0082371

SIGNATURE

CR2E037 (9/96)



