2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT #761518 ecretary of State
1. Entity Name 04-24-2008 90115 023 ****5]1 .25
OCALA CHAPTER OF THE SOCIETY FOR THE
PRESERVATION AND ENCOURAGEMENT OF
BARBERSHOP QUARTET SINGIN
Principal Place of Busines-:; Mailing Address
9330 S.W. 105TH STREET C/0 JOEL R SWANSON 40usuL /¢
OCALA, FL 34431 5540 SW 6157 LANE - . .
OCALA, FL 34474 : - :
T S ARG R ER AR AR
Codoel K Segnsen
Suite, Apt. #, etc. " Suite ADA#. atc, 01072008 |
95)//3 36(/637—# < r Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Appiied For
Oral L 93-0805344 Nol Applicabie
Zip Country Zip Country . . 8.75 Additionat
37‘?7% 7/75,/ 5. Certificate of Status Desired J gee Required na

6. Name and Address of Curment Registered Agent

7. Name and Address of Now Registered Agent

SWANSON, JOEL
5540 SWB15T LANE
OCALA, FL 34474

NS g ncen, Joed

Stéftg;}(}dgss (Pg();)ox N b:aerEzN;?ﬁfc?ﬁ_able)

“Ota lee

FL | 255578/

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 tamiliar with, and accept

the obligations of registered g
SIGNATURE gfﬂéz ;”” For

Jocl £ SeozrSonm

ignature, typed or primed name of registared agent and tite If applicable

{NOTE: Reglstared Agent signatre required when reinstating)

2208

Filing Fee is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Teust Fund Contribution.

Make check payabie to

$5.00 Moy Be
Florida Departm_ent of m ]

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE PD O Gelete TME Jchange [ Addition
NAME CARUANA, ROB NAME

STREET ADDRESS | 8959-B SW 96TH LANE STREET ADDRESS

CITY-ST-2IP OCALA, FLL 34481 CITY-ST- 2P

TITLE T [ pelete TITLE TR Change [ Addition
NAME SWANSON, JOEL NAME

STREEF ADDAESS | 5540 SW 615T LANE STREET ADDRESS |44 /3 Seet &3 ZJ{,.’T"

CTY-S-2P [ OCALA, FL 34474 s | Ole fer [FL B4 7H 787

mE s O Delete TILE O Change  [J Addition
NAME HAPGOOD, PHILLIP N Bt

STREET ADDRESS | 9855 SW 203RD CIRCLE STREET ADDRESS

Cimy-St-7F DUNNELLON, FL 34431 CiTv-§1-21P

TITLE VD ] pelete THLE [Jchange  [TJ Addiion
NAME MUSELLA, PETER NAME

STREET ADDRESS | 9115 SW 102ND PLACE STREET ADDRESS

CITY-S7-79 OCALA, FL. 34481 CITY-S1-72IP

TME P O Delete TME [ Change  [J Addition
NAME COLEMAN, NARREN NAME

SWREET ADDRESS | 8275 SW 115TH PLACE STREET ADDRESS

Chy-sT-2P OCALA, FL 34481 CITY-ST-2P

TTLE D ] Delete TME [J Change [T Addition -
NAME HAYES, ROLAND NAME - ' -

STREET ADDAESS | 2028 NE 49TH AVE #145 STREET ADDRESS

CITY-ST-2P OCALA, FL 34470 CITY-S1-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Flrida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation or the receiver or Irustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 it
with all other like empowered,

indicated on this report or supplemental report is true

changed, or on an attachment with an gudgr

SIGNATURE:

e

Jve!/ R Goamso

E AND TYPED OR PRINTED NAME OF SMGMING OFFICER OR DIRECTOR

72 Z0f 352237407 L

Daytima Phona §

/4



