2601 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 765964

Jan 25, 2001 8:00 am

P )

1. Entity Name

Secretary of State
BOLDENS CHORALE MUSIC ASSOCIATION,INC.

01-25-2001 90233 028 ****51.25

Principal Place of Business

% DR. JOHN H. BOLDEN
1239 TURTLE CREEK DRIVE N
JACKSONVILLE FL 32218

Mailing Address

% DR. JOHN H. BOLDEN
1239 TURTLE CREEK DRIVE N
JACKSONVILLE FL 32218

HUSYH 3

BRSO KA

I

2. Principal Place of Business 3. Mailing Address

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
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
— B N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . __
Name

Streel Address (P.O. Box Number is Not Acceplable)

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
Slgnature, typed or printad name of registerad agent and titls if applicable. (NOTE: Regisiered Agent signatura required when rainstating} DATE
FILE NOW: 9. Election Camgpaign Financing $5.00 may Be Make Check Payable to I
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE PD [ Detets TITLE - [) Change [ Addition
HAME BOLDEN, JOHN H. NAME
sreeTanoress | 1239 TURTLE CR DR N STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-ZI1P
TITLE VD O Delete TITLE JChange [ Acdition
NAME BOLDEN, BERTHA M. NAME
STREETADORESS [ 1239 TURTLE'CRDRN - . _STREET ADDRESS o
arv-s-op | JACKSONVILLE FL CITY - ST-2IP o ' TR
TILE STh O pelete TITLE [ Change [ Adaition
NAME BOLDEN, RICHARD L. NAME
strzeT aooaess | 5306 A LOCK RAVEN BLVD. STREET ADDRESS
crv-s7-2F | BALTIMORE MD 21239 CTY-ST-2P
TITLE [ Delete ME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-20P CITY-ST-2IP
TiiLE [ Deiete TMLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP eimy-S1-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify forthe exempijon stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurdte and that signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowereg /— s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an agfiress, w,
)— /€ —o |

Date

SIGNATURE:

Daytima Phone #

CR2E037 {10/00)




