2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 706182 Secretary of State
1. Entty Name 01-21-2003 90562 008 ****70.00
JACKSONVILLE HARMONY CHORUS, INC.
Principal Place of Business Mailing Address
P. 0. BOX 24454 P. 0. BOX 24464 aH
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 4 + d 0 64 1 4
s s AR AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IE MZ\KI.NG CHANGES
City & State City & State 4. FEI Number KG-6166251 Applied For
Not Applicable
Zip Country Zip Countfy 5 | C_e_rtiﬁcate Of_ S_ta.n:t's_‘De—si[ed | B/__ ?gsg_g_g’ ;:;:ﬁonal
~ " 6. Name and Address of Current Registered Agent ~ e ) ~ 7. Name and Address of New Registered Agent
Name
GOOCH* ANN Street Address (P.O. Box Number is Not Acceptable)
1704 SHOREVIEW DR '
JACKSONVILLE FL 32218
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obilgations of registered agent.
[

SIGNATURE
Slgnature, typed or printed nama of registered agent and titls if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. 9. Electicn Campaign Financing .00 m Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | fdsded(t’o FZZSB i Florida Department of State
10. . OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP O celete TITLE [ Change [ Addition
HAME SCHULZ, BETH NAME
staeeT ADORESS | 153 BILBAD DRIVE STREET ADDRESS
cmv-st-ze | SAINT AUGUSTINE FL 32086 CITY-ST-21P
TMLE DT [T Detete TMLE [J Change [ Addition
NAME CAMPEDELLI, JANE NAME
STREET ADDRESS | 10239 SHOREVIEW DRIVE SOUTH STREET ADDRESS
cry-st-2p -1 JACKSONVILLE Fl: 32218 s R CITy-§T-2P |7 e es T SR B R
TITLE D [ pelete TITLE [ change [ Addition
NAME RYDER, ELIZABETH NAME
sTReeT ADORESS | 4083.SUNSEAM RD., #603 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32257 CITY-57-2P
TITLE so O Delete TATLE (O change ) Addition
NAME ROSE, MARY NAME
sTReeT ADDRESS | 816 SAWYER RUN LANE STREET ADDRESS
CiTy-51-2P PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
e D [ Delete TILE . [(Jchange [ Additicn
NAME GOOCH, ANN NAME
srreeT ADoRESS | 1704 SHOREVIEW DR STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
TILE D O pelete TIME [ Change [ Addition
RAME TETELMAN, BARBARA NAME
smreeT a0oress | 9190 SPINDLETREE WAY STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL 32256 ciry-s1-21

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 suppiementa! 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachant with an addraag, with all other like empowered.

SIGNATURE: }%RED ) %{A& Goy-26/-f057

CR2E037 (10/02)

4



