FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 769952

» Corporation Name

(3)

FILED

Feb 09 1998 8:00am

Secretary of State

office or registered agent, or both, in the State of Florida, Such chan
agenl. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE

BONITA SPRINGS CHORUS, INC.
Principal Place of Business Mailing Addrass “llm lll'l ll"l llll' llm lml "ll I“ll I‘Iu III" llm Ilm l‘l“ ml
% ANNE NELE % ANNE MELESEN 3. Date Incorporated or Qualified
16114 ADAMS G} . 8k 16114 ADAMS CIRCLE, SE
FORT MYERS FL $3912 FORT MYERS FL 33912
! 4. FEI Number Applied For
_53-232?71? Not Applicable
2. Principal Place of Business 2a. Mailing Addrass
pa ¢ 8. Certificate of Status Desired [ $8.75 Addiional
;‘ 26 Fee Required
Suite, Apt. #, slc. Sultg, Apt. #, ate. 6. Elaction Campaign Financing $5.00 May Be
) ;g_l —-| Trust Fund Contribution Added to Fees
City & State City & Stete 7. Is this nonprofit corparation a homeownars association?
;l Z—B-I D Yos No
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
M E] ;] 20 Personai Pioperty Tax due June 30, Yos [ ]No
L 9, Nams and Address of Curreni Registered Agent 10. Name and Address of New Rsgistered Agent
1 81| Name
NELESEN ANNE B2] Streel Address (P.O. Box Number is Nat Acceptable)
18114 ADAMS CIRCLE, SE
FORT MYERS FL 33912 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chanping its registered

@ was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

8503 Flgrida Statutes.

Signature, typed or priniad name of raglsiated agenl and lite i applicable

{NOTE- Raglslarad Agent signeture requirsd when reinslating)

DATE

1z, — OFFICERS AND DIRECTORS 13, ADDITFONSfCHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T DELETE 11 TITLE ~TA:Change ] Addition
NAME DASHIELL, GEORGE 1.2 NAME 'q LENE /BU 7E i
smeer aooress | 6835 FIRWOOD DR rasmeerancaess | € | Eu LF Pavition Prive ¥lo
OITY-§1-2¢ ESTERO FL L4 CITY-5T-2P NAFL L 34108

TIE i) [ DecETE 21 TNLE Tl Crangs T} Addition
NAME BELT, JOHN F. 22 NAME

staeer apokess | 130 FAIRWAY CIRCLE 23 STREET ADDRESS

oiTY-ST-29 %s FL o 2.4 BITY-§T-2 5 - -
STME 3TILE S hange ddition
NAME BELT, JEAN R 12NAME PEATRICE 0’8 R"E"’\"/}?}a

staeeTaporess | 130 FAIRWAY CIR sastReeTaooniss | 7 D §7 SER TSLArD KoAR

CiTY-57-2P NAPLES FL 34, CTY-51-21P 1 YeARs F—Z- 3391%

TITLE SD [ DELETE 41MLE T change ~ TJ Addition
NAME GARCIA, CELIA 4.2 NAME

smeeraporess | 22077 SEA SHORE CIR 4.3 STREET ADDRESS

LY -5T-2 %ﬂo FL 44 GITY-§T- 2P

TMLE N DELETE 51TME VI D — [ change ] Addition
NAME BUTE, ARLENE 52 NAME PH (L SEGES # A

sweeraooness | 815 GULF PAVILION DR #102 s oess | A9 §02 Colkle SHEL T HF

CTY-ST-29 NAPLES FL S4CTY-T-2P fRorri 74 S ﬂ?{d{ép’ FL 7413 5

TILE ch TJ DELETE BATILE T Change L] Adsilion
NAME NELESEN,ANNE(CHAIRMAN) 62 NAME

smeerapoess | 18114 ADAMS CIRCLE SE £.3 STREET ADDRESS

CITY-§T- 7P FORT MYERS FL 640ITY-51-2P

officer or diractor of the corp

t with pmy addrass.

e M T T i Sy

%4. 1 horeby certify that the Informatlon sup lied wilh this filing does not qualify for the exemﬁuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supple mental annual rapor is true and accurate and {

o]
Biock 12 or Blogk 13 i changwuec

1T JF L I Y .0

at my signature shall have the same lagal effect as if made under oath; that | am an
r the receiver or trusles empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2B T Gy e S0

CR2E037 (10/97)



