200:1 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 765964 Jan 27, 2004 08:00 AM
1. Endly Name Secretary of State
BOLDENS CHORALE MUSIC ASSCCIATION,INC.
Principal Place of Business Mailing Address
% DR. JOHN H. BOLDEN . % DR. JOHN H. BOLDEN
123% TURTLE CREEK DRIVE N 1238 TURTLE CREEK DRIVE N
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
i v MR ERAR A
Suite. Apt. #, etc. Suite, Apt #, etc. MOGORE CR2EQA7 (11/03)
T City & Stéte T T “Tily & Staie 4. FEINember | |Appliea Fe
o 5?'232084? o Eile Apahic
Zip Cauntry zie Country 5. Certificate of Status Desired 0 geae'ggqlﬁ?:éﬂonaj
I 6. Name and Address of Gurrent Registered Agent ] . 7. Name and Address of New Registered Agent
i bl i Narme
i
BOLDEN, JOHN H. DR. oo hidroes _ _
1239 TURTLE CREEK DRIVE N I Sireet Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FLL 32218 i e T
City ' FL ‘ Zip Code

8. The above named entityEgmttaﬁs statement for the p&hosé_ of changing its regisiered office or reiste.red- agent, or bath, in the State of Florida_t,_ I-am familiar with, and acc
the atligations of registered agent.

SIGNATURE
Slgrature, typed of printed name of registered agent and tile it apphcatle (NIOTE Aegstered Ageni signature reqursd when reinstating) DATE -
FILE NOW: FEE IS $61.25 8. Election Campaign ﬁnancing $5.00 may Be Make Check Payable to
Due By May 1, 2004 _ Trust Fund Contribution. B AddedtoFees Florida Department of State
ld0. _ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE FD 7 Delete TnE ] Chrange Al
NAME BOLDEN, JOHN H. NAME HOOD0GGR] 257
sTREET aoress | 1238 TURTLE CRDR N STREET ADDRESS (1 727/04-80004~-087 61,25
CiTY - ST-21P JACKSONVILLE FL CITY-51-2IP
R o e T T T Qo O
NAME BOLDEN, BERTHA M. NAME
streeT apnRess | 1238 TURTLE CRDR N STREET ADDRCSS
CITY-ST-7IP JACKSONVILLE FL R crv.srzp
TLE S1D T3 Detete e h Cchange 4
NAME BOLDEN, RICHARD L. ¥ e
STREET ADDRESS | 5309 LEITH RD, APT E STREET ADDRESS
CIfY-ST-2IF BALTIMORE MD 21239 N cmy-sr-zp
THLE ] Delete TME ’ h "D Chénge - g4
NAME NAME
STREET ADDAESS STREET AODRESS
CITY -§7-2IF GITY-57- 2P
TITLE 7 palete N B3 [ Change™ [ A
NAME NAME
STREET ANDAESS STREET ADDRESS
CITY.ST.2IP CITY-ST- ZIP
TiE O Delete TITE O change [T A
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST- 2P CITY-ST-ZIF

12. | hereby certity that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 1 IQ.O?ES)(i). Flerida Statutes. | further certify that the informath
indicated on this report or supplemental repart is true and accurate and that my signature shall ave the same legal effect as if made under oath, that | am an officer or direc
ot the corperation ar the recenv
changed, ar on an attachmen

SIGNATURE:

or tiustee empowered to execute this report as required by Chapter 617, Ficrida Stalutes; and that my name appears in Block 10 or Block 1
th an agdress awith aj} othey like empowered.

php Hfslden 23-0f (73) 757-7 7277

SIANATIIRE AND TYDED A1l PRINTED WAME AF SICNNG OEEICER OR DIRECTAR

Mout s Bhonn k&



