FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandea B. Mortham
ANNUAL. REPORT

1998 S ovsonor comomons Secretary of State

DOCUMENT # 706182 (3)

t. Corporation Neme

JAGKSONVILLE HARMONY CHORUS, INC.

OO XA

Principal Place of Business Malling Address
P. 0. BOX 24464 P. 0. BOK 24464 3. Date Incorporated or Qualified
JACKSONVILLE FL 322414464 JACKSONVILLE FL 322414464 QE ’.19p° 11963
4. FEI Number Applied For
586166251 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P v 6. Certificate of Status Desired ] $B.75 Addttional
21 28] Fes Required
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
,.2‘_2I ?ﬂ Trust Fund Contribution | Added to Feas
City & State Cily & State 7. Is this nonprofit corporation & homeowners gssoclation?
23 l2_!!] O Yes No
Zip Country Zip Cauntry 8. This corporation owes or has pald the current year Intaptible
24 25) 20] 30] Personal Property Tax due June 30. [ Yes ﬂﬁo
%. Name and Address of Current Registered Agent 10, Name and Address of New Rogistored Agent
81 Name
GOOGH' ANN 82| Street Address [P.O. Box Number is Not Acceplable)
1704 SHOREVIEW DR
JACKSONVILLE FL 32218 83
84| City F L ’as Zip Coda
11. Purguant 10 the provisions of Secliens 617.0502 and 617.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registarad

office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE
Signature. yped of primed name ol registerad agent and bile f Applicabie [NOTE: Registorsd Agant signalure required when feinsiaimg) DATE
12, OFFICERS AND DIRECTORS ;] 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D O DELETE TINE D T Crange el Addition
NANE BARROW, PAMELA 12 NAME S PLANG, TEAN
sweeraporess | 2167 RIO COVE DR. 1aseet aooness | /37 THE QROVE Road
OITY-51-2P JACKSONVILLE FL uorv-si-ze_ |ORANGE FARK., PL-22079 ,
THTLE 1] D& DELETE 21TILE D ! [T change ~ I Addition
NANE HARDMAN, BONNIE 22 NevE PLANKEY ANNE
sweeraporess | 12934 FOREST GLEN CT. 8. 23wt ooeess | Lo 3] SETTLEMENT ORAVE
orv-sr-2e | JACKSONVILLE FL 2eom-srae | TACKSOMVIUE, FL 32226
e D I DELeTE AT 9 Y I Chene LEPddon
HAME QGREEN, ELIZABETH 22 NAME EE CH; MA dHEL.
sweetaporess | 837 EAST COAST DR. a3 sReeT ooness | 414k Pf HALETHO LPe DiAilg
oy-ST-2P ATLANTIC BEACH FL sor-s-2e | A CKSOMNVILLE P 2 A IAD
TILE [-1)] [T OtETE 43TNLE i [T change [T Addition
HAME ANDERSON, SHELLEY 4.2 NAME
sweeTaporess | 4850 RICHARD ST #64 4.3 STREET ADDRESS
CITY-§T-2P JACKSONVILLE FL 44CY-51-2P
TITLE (1] {7 DELETE 51TNLE T change L Addition
NAME QOOCH, ANN 5.2 NAME
seeraooress | 1704 SHOREVIEW DR 5.3 STREET ADDRESS
LTy -5T-2P JACKSONVILLE FL 54 CITY-5T-2IP
TITLE P LT DELETE 6.1 TITLE T change  [J Addition
NAME HAGGERTY, KATHLEEN 5.2 NAME
steeTaporess | 2356 JADESTONE CT 6.2 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL BACITY-ST-2P

14. ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annua! report is irue and accurata and that my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the corporalion or the receiver or truslee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. KA ﬂ(a& AMGC:&LT'T

Sl AT IDE. //‘r_-ﬂ/;.-- YLl o, i DD Y Y S Kﬁm_t\ P LY Vs

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O O am

CR2E037 (10/97)



