2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765964

1. Entity Name

BOLDENS CHORALE MUSIC ASSOCIATION,INC.

Mailing Address

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

Principal Place cf Busingss .

% DR. JOMN H. BOLDEN
1239 TURTLE GREEK ORIVE N
JACKSONVILLE FL 32218

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

NI

|

DO NOT WRITE IN THIS SPACE

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90155 037 ****61.25

AN

City & State City & State 4. FE! Number Applied For
59—2320847 Not Applicable
Zi Count Zi Count : iti
P Ly P i 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg - -
e EﬁtDEN, JOFIN |'_| DR— ’ Street Address (P.O. Box Number is Not Acceptablg)
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.
Al
SIGNATURE
. Slgnature, typed or printed name of registered agent and titls if applicable {NOTE: Registerad Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added toc Fees

Department of State

10, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE L) Detete THiE [JChange [ Addition
NAME BOLDEN, JOHN H NAME

staeet aooress (1239 TURTLE CRDR N STREET ADDRESS

cmv-sr-2r  LJACKSONVILLE FL CITY-ST-2P

TITLE ) ] pelete TITLE [ Change (] Addition
NAME BOLDEN, BERTHA M. NAME

steet aopress |1239 TURTLE CR DR N STREET ADDRESS

orv-st-ze JACKSONVILLE FL CITY-ST-2IP

TITLE ST0 [ pelete TILE O change [ Addition
NAME BOLDEN, RICHARD /. - - NAME . e e B

streeT aooress (5306 A LOCK RAVEN BLVD. STREET ADDRESS o

orv-st-ze [BALTIMORE MD 21239 CITY-ST-21P

TME 3 Delete TITLE [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CiTY-5T-2IP

TTLE (7 Delete TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2PP LTY-ST-21P

TILE [ pelete TITLE [J Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2IP

12. | hereby certily 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 repopfis true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trsiee gy
changed, or on an attachmenjywith 3

SIGNATU RE:f

powered to gkecute t
addpfss, with alpoth

report as requged by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Black 11 if

Daytima Phone #

Z :

CR2E037 (9/01)



