——
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 706182

1. Entity Name

JACKSONVILLE HARMONY CHORUS',_ INC. -

Secretary of State

05-27-2002 90307 026 ****61.25

Principal Place of Business

. 0. BOX 24464

JACKSONVILLE

FL 32217

Mailing Address

P. 0. BOX 24464
JACKSONVILLE FL 32217

(T

KD

2. Principal Place of Business 3. Maliling Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'6 166251 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁgﬂ“o"al
— 6 hiaﬁe-ang Addreés 61‘“Curren} ﬁegi.;tareﬁ Aﬁgant‘ — - — 7. Néme and Aﬁdréss of New Heglsfered J:\rgren’t
Narne
GOOCH. ANN Streat Address (P.O. Box Number is Not Acceptable)
1704 SHOREVIEW DR
JACKSONVILLE FL 32218 Op - e
/ FL
8. The above named entity submits this staterment for the purpose of chang'\‘ng its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _ - teaas o 7
quqa!urq, typod'ar p'rfnied nama of registared agent am}ntie‘lf applicable, (NOTE: Registersd Agent signatura required when rainstating} DATE
ot oy h
AL i 9. Election Campaign Financing 5.00 May B Make Check Payable to
F“‘ E wa v _FEE 18 $61.25 Trust Fund Contribution. fdded to F?;s ° Department of State
L f
10. e . OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
e DR e Delete e pP (7 Change Addition
NAME GREEN;'ELIZABETH™ - X NAME BETH SCHUWULTZ X
STREET ACDRESS | 937 EAST COAST DRIVE ' ' sweer aneess [ 153 BILBAO DRWE
or-st-2¢ [ ATLANTIC BEACH FL 32223 orv-stze | ST AMAGUSTINE | F 32080 )
TITLE D X wDeme THLE 'RT ) [ Change O Addition
: £ EDELLA
NAME PLANKEY, ANNE . NAME . ANE CAMP 4 (
STREET ADDRESS | 2639 SETTLEMENT DR . streeT aooress | 10239 QthQEVL&N PRIVE SUeTH
ST LJACKSONVILE FL 82026 - . ooy ... QOmesize | JACKSONVILLE , L 322(@ , L
TLE DT 7 [ Delete TITLE D ¥ Change [ Addtion
NAME RYDER, ELIZABETH N ELVZABETH RYDER
STREET ADDRESS | 4083 SUNBEAM RD., #603 STREET ADDRESS '
oS | JACKSONVILLE FL 32257 avse | ADDRESS SAME
L D _ Delele L S O Change  “§efAddition
NAME OTS,.PAM: L X NAME MARY Rose LAVE
STREET ADORESS 1 10398 CYPRESS LAKES DR. steeetaoveiss | Pl SAWYER. R <
tm-$T-2¢ | JACKSONVILLE Fl, 32256 ov-stze |PONTE VEDRA BEACH FL 220872
TITLE D- [ Celete TLE D (O change ] Addition
NAME GOOCH; ANN NAME
STREET ADDRESS | 1704 SHOREVIEW DR STREET ADDRESS
CITY-S7-2IP JAGKSONVIU.E*FL 32218 CITY-ST-ZIP
TMLE s [ Delete e D Icrange  [J Addition
NAME TEITELMAN, BARBARA NAME PARBALA TE ITELMAN
STREET ADGAESS | 9190 SPINDLETREE WAY STREET ADDRESS
SV ST2P | JACKSONVILLE FL 32256 om-srap | ADDRESS. SPMIE

does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changeq. or on an attachment with an addresg, with all giher like empowered.
Q04-786-511.3

SlGNATURE' 5‘-7 AL} ; EUHE&W& é‘ Q\IDE& 5“102 Daytime Phone #

ALV O, [
RE AND TYPED OR PRINTED NAI‘k OF SIGNING OFFICER OR DIRECTOR Data

12. | hereby certify that the information supplied with this filing

[

May 27,2002 8:00 am §

CR2E037 (9/01)




