\j

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897
AMOUNT DUE ON OR BEFORE 91 7T. $61.25 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

1997

Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT FLORIDA DEPARTMENT OF STATE J u1 2 8 1 9 9 7 8 O O am
CORPORATION Sandea B, Mortham
ANNUAL REPORT

Secretary of State

DOCUMENT # N96000000614 (5)

ST. LUCIE CHORALE, INC.

Principal Place of Business Mailing Address

PO BOX #4115
FT. PIERCE FL 34948

PO BOX #115
FT. PIERCE FL 34948

10 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
02/01/1996 Nl
2. Principal Place of Business 2a. Mailing Address 4. FEi{ Number Applied For
’m —2;] 65‘ O 6‘185{59 Not Applicable
ite, W, . ita, Apt. #, atc. "
Suite. Apt. #. sto Sulte, Ap 6. Certificate of Status Desired E] $8'75 Addtional
22 27 Fee Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution Added to Foas
Zip Country Zip Country 8. This carporation owes or has paid the current yeat Intangible
24] 26 20] 30 Personal Property Tax dus June 30. vas  [Ino jf{A-
§. Nams and Address of Current Registered Agont 10. Name and Addrass of New Reglatered Agent
81 Nams
ABERNETHY. BRUGE R JR 82| Streel Address (P.O. Box Number is Not Acceplable)
900 VIRGINIA AVE. -
SUITE 6
FT. PlERCE Fl. 3“982 84| City FL 85| Zip Code

$1. Pursuant 1o the provisions of Sections 617.0502 and &17.1508, Florida Statutes, the
office or registered agent, or both, In the State of Florida. Sugh change was authoriz
agent. | am famlliar with, end accept the obligations of, Section §17.0503, Flarida St

SIGNATURE

ove-named corporation submits this statement for the purpose of changing its registered
tby the corparation’s board of direciors. ! hereby accept the appointment as registered
es.

Slgnatra, typad of printed name of reQistared agant and Hie i applicable. (NOTE: Registerd

I Agent signatura reguited when reinslating) DATE

12, OFFICEAS AND DIRECTORS 4 | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42

TITEE D ¥ DpeLErE 114 D 4D ROYD %TBJM'
NAME VARN, SUZANNE 124ue RICHA K. -

sTReeT ADDRESS | 3433 GORDY RD. sl | SHOD S OcEAN DRIVE B 2345

orv-st-ze | FT. PIERCE FL 34945 ullese | FORT PIERCEE FL- 3Hgyg

TLE D LT DeLETE 21 [le » ' [ Change ] Addition
NAME HUNTER, CHARLES 220

stheetaponess | 1901 S.E. ERWIN 25 ET ADDRESS

oITy-51- 21 PORT ST. LUCIE FL 34952 O 2 S .s1-2P i

THE D 1 Rt W on |
NAME GRIFFIN, DONNA 5 CARMEH RéNﬁL:) 7 cou

staeeTApohess | 3680 N. MILTON RD. 3.38FT ADDRESS H0b%9 GARDEN VILAS e

orv-st2e | FY, PIERCE FL 34946 Ml s | FT. PIERCE FL  349%)

TLE D L pecete . 7 [T Change ] Addition
HAME ROSENBURG, ALLEN 4

smreeTADoRess | 3201 UVE OAK LANE A B ACDRESS

CITY-5T-2IF FI. PEERCE FL 34981 I - 7P

TE D L1 bELETE 5 U] Change 1] Addifion
NAME ROSENBURG, URSULA 5.

streeTApoREss | 3201 LIVE OAK LANE 5 ST ADDRESS

CITY-ST-2P F1. PIERCE FL 34881 / 54 <1 7P

TE 0 I DELETE 81 D DIANE A Lo o m
NAME COOQK, BEVERLY 62 Lt

staeer nDREss | 8592 GALLBERRY CIR. | sslaomess | 0S5 (VINTER GARDEN PAR LAY
Cily-ST-2P PORT ST. LUCIE FL 34852 649 c7-2P PIERUS FC 2495/

14. | do hersby certify thal the information supplied with this filing doss not quality for ¢
information Indicated on this annual report or supplemental annual report is true and
| am an officer or director of tha corporalion or the receiver or trustee empowered to
appears in Block 12 or Block 13 It changed, of on an altachment with an address.

CILNATIIRE RDENINIIIR

N N i .

emption stated in Section 119.07(3)(A, Florida Statutes. | further cerlify that the
urate and that my signature shall have the same lagal effect as if made under oath; that
pcute this report as required by Chapter 617, Florida Statutes; and that my name

CR2EQ37 (4/97)

ap) /j.:,-/ ﬂ‘////:f.‘:, 3

£ 3 A LTI em



