FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 754590 8)

1. Corporation Name

SARASOTA GIRLS' CHOIR, INC.

A

Principal Place of Businass Mailing Address
4150 SO SHADE AVE PO BOX 21181
SARASOTA FL 34275 SARASOTA FL 34276
us us
3. Date Incorporated or Qualified 3a. Date of Last Rapart
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 26 58-2054956 Not Appicabl
Suita, Apt. #, etc. Suite, I. #, 8tc. iti
uite, Ap!. #. atc uite. Apl. #. etc 5. Certficate of Status Desired O $8.75 Aadtionat
22 ;\ Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 May Be
23 ?3-\ Trust Funa Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has lability for intangible tax under s. 199.032,
;I 25 gl Ba Florida Statutes 0 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
I 81| Name
KEANE' GERALD B. 82| Street Addess (P.O. Box Number is Not Acceptabile)
\ 45 WASHINGTON BLVD, N.
SKRASOTA FL 34237 &
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered office
or reqisterad agent, or bath, in tha State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as regstered agent. | am
tamiliar with, and accept the obligations of, Sectan 617.0503, Florida Statutes

CR2E037 (12/35)

SIGNATURE
Sigriaiure, typed or pricted e of regeterad ageitt and s it apghicat:ie (NOTE Reygistered Agent Signature reduired whed' rerstaling DATE
13 OFFICERS AND DIRECTORS i3 A NG CHANGES 10 OFFICERG AMD DIRECTORG 11 15
TILE P [CIDELETE L1TILE [JChange  [] Addilion
NAME CREIGHTON, BECKI 12 NAME
sweer aporess | 3629 BERLIN DR. 1.3 STREET ADDRESS
CITy-5T-2P SARASOTA FL 34233 LACITY-5T- 2P
TILE v [JDELETE 21TILE [dchange [ Additon
HAME FOX, SANDY 22 NAME
seer aopress | 2618 STRATFORD DR, 23 STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34232 5 4CTY-ST- 2P
TILE T WDELETE 31T Treasurer ‘D‘ RECTOR XCheage ] Addition
NAME FOX, DAVID 32 NAME
Vern Lautner
sreerasoress | 2618 STRATFORD DR. JISTREETADDAESS | 9517 Glebe {ar E}j se
CITy-ST- 2P SARASOTA FL 34232 34.CITY-$T-2P Sarasota, F gl’ g
Time 5 [CELETE 41TIME [JChange [ Additicn
NAME LOCASIO, KAREN 4.2 NANE
sweetancress | 4708 MEADOWMIEW CIRCLE 4 35TREET ADDRESS
CITY-5T- 2P SARASOTA FL 34233 44 CITY-ST- 2P
Tme D CIDELETE S1TIMLE [JChange L] Addition
NAME SOSZKA, JANE 5.2 NAME
sweeraoneess | 2917 GLEBE FARM CLOSE 53 STREET ADDAESS
CiTy-8T-21P SARASOTA FL 34233 5.4 0ITY-81- 2P
TITLE D [IDELETE 61TITLE o — - = ge L] Additipn
ZO000 1299
NAME MYERS, LURRAY 62 NAMF : -0t/ 17/96—01072-—023 °
staes7 pooacss | 2855 LOUSHE 63 STREET ADDRESS *#¥61. 25 / )
CITY- - 2P SARASOTA FL 34237 64CITY-ST-21P &1

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07{3){k}, Florida Statutes. | further
certify that the information indicated an this annual report or supplemantal annual report is true and accurate and that my signature shali have tha same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; ang that my name

appears in Biock 12 or Biock 13 if changed, or_gn an attachment with an address
SIGNATURE: _ %7 3/% /‘?b gyt ’-’s?'r Bosi
IONATUHE O TYP ORPRMTETD NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dater Daynvie Prore #

r-rva e Y




