2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765964 FILED
1~ Entty Nam Jan 20, 2000 8:00 am
BOLDENS CHORALE MUSIC ASSOCIATION,INC. Secretary of State
: 01-20-2000 90172 007 ****6] .25
Principal Place of Business Mailing Address
% DR. JOHN H. BOLDEN % DR. JOHN H. BOLDEN
1239 TURTLE CREEK DRIVE N 1239 TURTLE CREEK DRIVE N
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218-3658 o
F T SR IR SRR R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN '.THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2320847 Not Applicable
Zip Country Zp Country 5. Cenlificate of Status Desired O ?8‘75 Addilional
. A . . ee Required .. _ ...

6. Name and Address of Current Hégistered Agent 7. hiame and Address of New Registered Agent

MNama

Street Address (P.O. Box Number is Not Acceptable)

BOLDEN, JOHN H. DR.
1239 TURTLE CREEK DRIVE N
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,

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
i
FILE NOW: . Election Carmpaign Financing $J,00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addet 10 Fees Department of State
10. QOFFICERS ANG DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [T Delets TITLE [ Change [ Additicn
NAME BOLDEN, JOHN H. _ NAME
STREET ADDRESS | 1239 TURTLE CR DR N ] STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL . CITY-ST-2IP
TITLE VD . T [ Deletz TITLE [0 change (7 Addition
NANE BOLDEN, BERTHA M. . NAME ' _ L
STREET ABDRESS | 1239 TURTLE.CR.DR.N. e . % e . cmem. =% ~+ [ STREET ADDRESS: o TSEem T e T R
oTy-sT-zP | ) —CKSONVIU.E FL .o . . CITY-$T-2IP
e S0 ' [ Delete TITLE STD [ Change [ Addition
NAME BOLDEN, RICHARD L _ NAME BOLDEN, RICHARD L.
STREET ADORESS | 4400 CLARKWOOD BLVD, APT 421 STREET ADORESS 5306 A LOCK RAVEN BLVD.
OTr-ST-2P | WARRENVILLE HTS OH cm-sT-ap Baltimore,MD 21239 :
TITLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE [JcChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 1R CITY -5T- 2P
TITLE O Deleta TmE Y [ Ghange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZP

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 supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requireg by Chaptey 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addigss, with all other like empgowered.
- e oelolp ) /- (3200
SIGNATURE: AU, DA — 2000
ns@on PRINTED NAME OF SIMING OFFICER ORDIRECTOR Date Daytime Phone #

IEE T

CR2E037 (9/99)



