: FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION . %\ FLORIDA DEPARTMENT OF STATE
Tl ! 2 Sandra B. Martham
ANNUAL REPORT ek cecropy ol e
1996 / DIVISION oé CORPORATIONS oOO0O013S1 T8
-05/21/96—-01042--0136
DOCUMENT # 76151 (0) oo

1. Corporation Name

OCALA CHAPTER OF THE SOCIETY FOR THE PRESERVATIO

N AND ENCOURAGEMENT OF BARAERSHOP QUARTET SN OB TR M

Principai Place of Businass Mailing Address V 3 — g e
i ¥
G/O JOHN F. MCGOFF. JR. C/O JOHN F. MCGOFF. JR ’ Ay (v Ly ,)p(k
P O BOX 2326 P 0 BOX 232% - I A
BELLEVIEW FL 3441 BELLEVIEW Fi 34421 )
3. Date Incosoralad or Quatified 3a. Date of Last Report
1/19/1982 04!25!1998
2. Principal Place of Busingss 2a. Mailing Address 4. FE} Number Applied For
[21) 6 SAME 93-0805344 Mol Appieati
ite, Apt. #, el te, #, elc.
Suite. Apt. #, elc Sule, Ant # ele 5. Certificate of Status Desired O $8.75 addiional
E 2—_’| Fea Requirad
City & State Crty & Stale . 6. Elaction Campaign Financing O $5.00 May Be
E\ ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
m ;gl 29 3;' Florida Statutes O ves O
9, Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81| Name
SO _E. MCOOTE SR
B2| Stee Aduress IP.O. Box Number is Not Acceptable)
TERRACE 12550 =E. <H
83
84| City |ss Zip Coda
BELEVIEL FL | Souzn

11. Pursugnt to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its regista'red offica
or registered agant, or bojh, in the State of Florida, Such change was authorized by the corporation's baard of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, and ge<® g obli ns of, Secti 0503, Florida Statutes

*SIGNATURE “Signalure. typagor prrled Ran'a of registflad agent B el apalate ) NOTE Flogilensd Agent signarire required when ramstating) q‘ gL-DA e e
2. 7 CFFICERS A CTORS 13. D0 TIONS CrIANGES T0 G FIGE 5 AMD DIFEG TORS N 12 &
a TITLE DP [ADELETE 11N PRESOCWT O Fthange [ Adsition g

NAME FAIRHURST, JACK 1 ZNAME ALAYN NELOY .

smeer aonaess | 8709F 9BTH ST. 13STREET ADDRESS | SS03 WD 1B ST. §

CHy-51-21P %:ALA FL 34481 . orv-s-ze L OV A CL, YRR i . %

TLE DELETE 21TIME e ESC’ « PRES. Change Addition

NAME MCGOTT, JOHN Jz 22 NAME I‘;‘%“ t"\\‘:tﬁrf)nw T ~

seer aooress | 12550 S.E. S4TH AVE. 23 STREET ADDRESS | (O] MISORAK TERYRACE

CiTY-S1-21P SSUMEW FL 34421 . 240520 | us FL. (S

TITLE DELETE ItTME TROGEA ~CRES Change  [] Addition

HAME MELLER, ALLEN » 32 NAME ..’)O'S'E:.PHMHXQHEN - A

steeer anoress | 5032 N.W. 18TH ST, sasteeeTnnRess | (Gl SE R TERRACE

CiTy-ST- 7P %SALA FL 34482 y seam-s2p | OCALR L EL . 2947 j?ﬂl -

MLE DELETE 41TILE Y Change Adtition

NAME WELSH, TOM 'z 4 2 NAME 2&:?“; E(Smltb\m T

sthze? aponess | 10083 SW 182 CIRCLE aasraeer onaess | 1OG,T MWD VWO CF ST,

CITY-ST-2IP ?l‘.IRNI\}ELLON FL 34432 . aor-st-ze O L. BYNER ,

TITLE ELETE 51TIRE -y - . Change  [] Addition

NAME HANNEN, JOSEPH H ?D 5 2NAME ;ggnnéﬁg DOKLES T %

smier anceess | 621 S.E. 59TH TERRACE s3emaeer anoress | 13195 SE. (ol CT.

orvsrze | OCALA FL 3474 ; seov-st 2o IPELLENAD FL 39420

TITLE sD PﬁELEIE B1TITLE W Cnange L] Addition

NAME ST. LAWRENCE, NUCKLES 62 NAME IAR ¥ OTOAFE 3. T

seet aoress | 12151 SE 618T CT B3STREETADORESS | | S0 SE. 3 AVE

CiTy-ST-2P BELLEVIEW FL saorv-srze | SEMANRN . FL. Y20

14. 1 do hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Stalutes. 1 further
certdy that the information indicated on this annual report or supplarnental annual report is true and accurate and that my signature shall have the same legal effact as if made under

oath; that | am an officer or director of the carporation or the receiver ar trustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 j[Lelyanged. or on an attachment with an address.
=
< - —
SIGNATURE: _¢ n e ¢ | 426, 353 -X5-QFQN
SIGKATURE AND TYPED OR PRINTEY HA FFICER OR DIRECTOR Dal: Daytme Pronc # ‘
I P -y k




