2002 UNIFORM _BUSIQNESS REPORT (UBR) FILED
DOCUMENT # 734503 May 01, 2002 8:00 am
1. Eniy Nams Secretary of State

MESSIAH CHORAL SOCIETY, INC. 05-01-2002 91533 015 ****70.00
Principal Place of Business Mailing Addrass
P.0. BOX 349% P.0. BOX 34%
WINTER PARK FL 32790-349% WINTER PARK FL 32790-349% {10dJ0oVv
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1702013 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired % g‘g'ggq L::\i'(_:leddilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - m e m oo omme g mae : . et - om R [ L4 = T U S meetem Ao
Frrgn ¢ BTlaserd dn,
CALHOUN, NANCY Street Address {P.O. Box Number is Naot Acceptable)
s 0 ALLE o &
% SALLEY, FEINBERG & HAMES, PA = — =
390 N. ORANGE AVE #2500
Cit Zi d
ORLANDO FL 32801 1y L_agsrtrw.:m) FL ng‘?-[f-"

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,

SIGNATURE_é,'LMQ CW%"’\ ePh A,:/zo/ov..

Signature, typed or printad name of registered agent and l\tlﬂt’applicabla. (NOTE: Registered Agent signature required whan reinstating) DETE
8. Election Campaign Financing $5 00 May B Make Check Payable to
2 : ) on * . y Be
7% FILE NOW: FEE IS $61.25 Trust Fund Cantribution. & Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE PD O] Delete TLE [Jcange [ Addtion | 5
NAME TURNER, KEITH S NAME =28
streer achess (385 DUBSDREAD CIRCLE STREET ADDRESS Eé
crv-st-zp | ORLANDO FL 32804 CITY-ST-2IP u
THLE VD 4 MLE vb O Change  f@Addition &
NAME PARENTE, LOR! NAME STaNZRects, RoREnrt

sTReer anoress 1607 ORNAGE TREE CT STREETADDRESS | {3 ale Weoobimws STAEST

cry-s1-2p | MAITLAND FL 32751 CITy-st-2IP Staprers FL 3280l
“miE -~ [SDmes e e 2 T pas - S e o e e e e =0T T T [O'Change” [ Addiion{ ™
NAME MCELROY, PATRICIA NAME

sTReeT Anoness 12900 QAK LANE STREET ADDAESS

erv-st2r |FERN PARK FL 32730 CITY-57-2P

TITLE 1Y) O Delete TMLE [ change [ Adcition
NAME BLOSCH, FRED NAME

streeT aporess {110 VALLY CIR STREET ADDRESS

cmy-st-zF |LONGWOOD FL 32779 CITY-ST-2IP

TITLE O pelste TITLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

TLE [T Detete TITLE [change [ Addilicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-2IP

12, ) 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 report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentyith an address, with all other like empowered,

a)
SIGNATURE: V%E(é@ﬂ}%,@ <=0 1o ~1719

TED NAME OF SIGNING OFFICER ﬁl DIRECTOR Date Daytime Phona #

A
SIGNATURE AND TYPED OR PH

2
8



