2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # 711638 FILED
1. Enity Name May 08, 2000 8:00 am
CITY OF PALMS CHORUS, INC. OF SWEET ADELINES INT Secretary of State
05-08-2000 90106 043 ****g] 25
Principal Place of Business Mailing Address
7401 WINKLER ROAD 2354 HARVARD AVE
FT. MYERS FL 33919 FORT MYERS FL 333074250
us us . :
T v GO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59-6198617 Not Applicabie
Zip Country - Zip o Country __ | 5. centficate of Status Desired__ _[3 ggggﬁ;ﬂedc}t_ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) N i
CORRIE, DIANE Street Address (P.C. Box Number is Not Acceptable)
2354 HARVARD AVE
FORT MYERS FL 33907-4250 ‘
City FL Zip Code
8. The above named e'ngii'y subfhits this‘§§aternt-z_nt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigraturg, typed o printed name of registered agant and tle f applicable (NQTE: Registered Agent signalurs required when reinstatng) DATE
.FILE NOW: ° 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TE P O pelste TITLE D B¥Thange [ Addition | B
NAME DURLACHER, JULIE NAME Dol ALHER Sucg >
sTReeT ADORESS | 4043 SE 2ND AVE STREETADDRESS | o3 S.&- dad Are ]
crv-s1-2¢ | CAPE CORAL FL 33910 US| nge PApgar Ea. 33940 8
Tme VP E TLE ¢ OJChange  Braddition |G
NANE GRAHAM, PAT NAME HAwLow, F.CltEREETH
STREET ADDRESS | 2812 SE 18TH COURT streer anoress | E Slelp GrAVD £568 lﬂ!‘-'\f__
cTv-sT-2¢ | CAPE CORAL FL 33904 uv-s-20 | Forr Myfes, Feseidn 333
TITLE T D elere TITLE 0 [ change  Stadaition
NAME BIRTWISTLE, CAROLE A NAME CoRRIE, DiAne
STREET ADDRESS | 5707 CANIELFORD DR SIREETADDRESS | 7 3%y Havyeld AveruE
crv-s-2P | SARASOTA FL 34233 ery-57-21P Foror MyELS, FL. 33%07- 435D
L TSD B elete e VFD [ Change  THdition
NAME COLEMAN, PATRICIA NAME Ham sce 700, BAZBALA
STREET ADDRESS | 17189-7 TERRAVERDE CIR STREETADDRESS | A3 /70 AL CoOLA deave
arv-s-2¢ | FORT MYERS FL 33908 CITY-ST-2P FoaT Myras, Flhozidy 333949
TITLE CcSD B Delete me [ X Ol Change  F3M%ddtion
NAME BACHAND, KATHY NAME QLEGG, FLMIVE ‘
STREET ADDRESS | 21707 SUNGATE CT SRETADDRESS | J0F Rarn Bows PLirE
orv-sr-2 | ESTERQ FL 33928 avsee | NPT, MYERS, Fr. 33703
I D O Delete e % Dects BbEnange  [] Addition
atiy
NAME ME‘SER, PATSY NAME 2iser,
sTheeT ADoress | 17752 GRANDE BAYOW COURT sreraoness | 1SR GAANVDE Ba you (Covrt
CITY-ST-21P FT MYERS FL 33908 CITY-ST-2P FT- myegs, Fr- 23908
12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 112.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation 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 attachment with an address, with all pther like empowered.
(G T L A e O
SIGNATURE: m (G GUIREID 1ave M- Cotg e wlaulon  QUI-93/-629a_
" 7SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




