FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 11 ’ 1999 8:00 am g ===
CORPORATION Katherine Harrls S t f St t -
ANNUAL REPORT Secrotary of Siota ecretary o ate -
1999 DIVISION OF CORPORATIONS 05-11-1999 90036 002 ****51.25 —-
DOCUMENT # 70618
1. Corporation Name
JACKSONVILLE HARMONY CHORUS, INC.
Principal Place of Business Mailing Address
P. Q. BOX 24464 P. 0. BOX 24464
WSS st . 4 IRHRGEED AR R ERREAOAIALA
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
[21] 26 (9/19/1963 N
Suite, Apt. #, elc. Suite, Apt. #, stc. 4. FEI Number ~AApplied For -
23] , 27] 596166251 Not Applicable -
City & State "~ City & State . ) $8.75 aaditionat
= m 5. Certifcate of Status Desired (] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;;l 3 OZA / ’7 E;] ?91 5&2& / 7 m ‘Trust Fund Contribution = Added to Fees
5. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOOCH, ANN 82] Street Address (P.O. Box Number is Not Acceptable)
1704 SHOREVIEW DR .
JACKSONVILLE FL 32218 8
84| City FL Ias Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE Signature, typed of prired name of registerad agant and title f applicable. (NOTE: Reglstered Agant signalure required when reingtating) DATE 8 {% 5
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?__
TME D [] DELETE 1.1 TMLE Cchange [ Additon [ = =
NAME SPLANE, JOAN 1.2 NAME 5 %t
sweraonress| 1237 THE GROVE RD 13STREET ADDRESS T
OITY-ST-2P ORANGE PARK FL 32073 14 CIFY-5T-2P &
TME D L] DELETE 21 TITLE OT MChange  [Claddiion | O <.
e PLANKEY, ANNE 220 ;!5
stReeTApoRess| 2639 SETTLEMENT DR 23 STREET ADDRESS ‘l‘
crv-stzr | JACKSONVILLE FL 32226 2. 4CITY-ST-ZP 1.
TITLE D 1 DELETE 31TME ClChange [ Addition ‘ |
NAME VEECH, MABEL 3.2 NAME {1
smeeraooress| 11474 HALETHORPE DR 33 STREET ADDRESS [
crv-st-zp | JACKSONVILLE FL 32223 34.CITY-ST-2P o
TIME SD I DELETE 41TME ’50 T [Change  [X[Addition i |
Nave ANDERSON, SHELLEY 42N A Dgs _ 1l
e aooress| 4950 RICHARD ST #64 wsmesooress| 10399 CY fress LAKES De. 1
cov-srzp__) JACKSONVILLE FL vorvstze | JACKSOMVIM. e FA 32Kl 1
e D ] DELETE 51 TITLE ! CChange [ Addition i E
NAME GOOCH, ANN 5.2NAME |
sweeTanoress; 1704 SHOREVIEW DR 53 STREET ADORESS }
cv-stze | JACKSONVILLE FL 54 CITY-ST-2IP qi
TE OP SDELETE STTEF o¥ Ocene  Ggagsin| |-
e HAGGERTY, KATHLEEN s2nE Son# /ﬁow«/ ‘;
seeTaporess| 2356 JADESTONE CT saswesraooress | j1y0 RO TOL) PA. 1
arv-srze | JACKSONVILLE Fi, sacrvstae | \SACKSONYVING, FL  FALED %
14. ¥ heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information !
indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shail have the same legal effact as if made under cath; that | am an i
officer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Fiorida Statutes; and that my name appears in 1
Block 12 or Block 13 if ¢changad, or on an attachment with an address, with all other fike empowered. 1
SIGNATURE: d/l/?? AT I~ hSDT i
7 Dela Daytime Phone # :L |




