2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 30,2007 8:00 am
DOCUMENT # 761518 TR ecretary of State

1. Entity Name
QCALA CHAPTER OF THE SOCIETY FOR THE 04-30-2007 90411 009 ****6]1.25

PRESERVATION AND ENCOURAGEMENT OF
BARBERSHOP QUARTET SINGIN

Principal Place of Business Mailing Address

7171 SW STATE ROAD 200 C/0 I0EL R SWANSON

P.0. BOX 1991 5540 SW 615T LANE

CCALA, FL 34474 OCALA, FL 34474

2, Principat Place of Business - No,P.O. Box # 3. Mailing Address ”"m ’II" IOI’ HI" lll‘] HIII Illl I[I“ ||Iﬂ Illll ||I|| I|I” I'lml' |’ ’“’
933D S0 /oS Sryeet

Suite, Apt. #, atc. Suite, Apt. #, etc. 03252007 Chg-NP CR2E037 {12/06)
i State City & Slate 4. FE{ Number Agpplied For
ﬁé ﬂ//a/ /::Z 93-0805344 Nat Applicable
g Sy Country S Zp Country 5. Cerliicale of Status Desired [ fg-;qum%m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SWANSON, JOEL
5540 SW6H1STLANE . Street Address (P.0. Box Number is Not Acceptable)

OCALA, FL 34474

City FL | Zip Code

B. The above named entity submits thi
the abligations of registered a

lement for the purpose of changing ils registered office of regisierad agent, or both, in the State of Florida. | am familiar with, and accept

J%//(_cha?){Sm SPepfurer 42707

SIGNATURE 7 Vs
gratura, wwf!uprimncmd registered agent and tite H apphcable. (NOTE: Registered Agent signature raquired whar reinsiating) DATE
V Filing Fou Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
LT3 s 7 velete me D Mlehange [ Addition
NAME CARUANA, ROB NAME
STREET ADDFESS | B959-B SW 96TH LANE STREET ADDRESS
Civ-S1-I7 OCALA, FL 34481 CiTY-5T-21P
e T O petete e g . [0 Change  PR{Addttion
ANE SWANSON, JOEL NAME /fgpyaod j i lllp y
STREET ADDRESS | 5540 SW 61ST LANE streET aonvess | P 5755 S0 203 ed @1vale
CIr-ST-2P | OCALA, FL 34474 onv-sizwe | gt hed/ ot F/ B¢ 3/
L VPD S et nne vPp [Jcrenge D Audition
NAME LAZARICK, THOMAS N Frane:s Ja’”eﬂs reel
STREET ADORESS | BOODSW 101ST LANE smrr s (7538 5ed ool ST
ore-st-2P | OCALA, FL 34481 CATY-ST-TP Oeala =L BS47 &
HITLE PD [ elets L VA D $AChange [ Addition
NAME MUSELLA, PETER NAME
STREET ADDRESS | 9115 SW 102ND PLACE STREET ADORESS
CiTY-ST-ZIP OCALA, FL 34481 CIvY-ST-2iP
e VP I8 etete me D O Change e Addition
NAME PETERSON, KARL N Colemay, Var ’;%’4
STREET ADDRESS | 6201 SW 84TH PL swerrwoveess | @2 75° Qled /75 HAace
GY-STZP | OCALA, FL 34476 avsiw |\ O@a fee L BY¢S,
TE vP 2 peiee Tme o [ Change _ef Adition
. MCBOFF, JOHN NAE Haures Polzwd P opi
STREEY AODRESS | 6249-B SE 119TH PLACE STREET ADDRESS _cz,}g ‘E SeTBAve T /45
OI-S1-zP | BELLEVIEW, FL 34420 S (gl j/~L 3YY 7D

12. ! heraby centify that the information supplied with this 1':1?3 does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | funher certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee red to execute this raport s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with @; all other like empowered.

porzo~ Toel K Swdnson ¥-27-07 $5°2-237 S0

\TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dag Daytirne

SIGNATURE:

e



