2601 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # NOO000007092 May 14, 2001 8:00 am
* EnttyName Secretary of State

CHRISTIAN CHORAL ARTS ENSEMBLE, INC. 05-14-2001 90224 003 ****61 .25
Principal Place of Business Mailing Address
212 SKYLAND DR 212 SKYLANE CR B
LAKELAND FL 33813 LAKELAND FL 33813
A v KA
Suite, Apt. #, elc, Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiied For
A9 2617117 Not Applicable
Zp . Cot:mt‘ry . . Zie i Country 5. Certificate of Status Desired O ?g';sqlﬁ?:;ﬁm’ )
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINSTON ANDERSON, KENNETH Street Address (P.O. Box Number is Not Acceptable)
212 SKYLAND DR
LAKELAND Fl, 33813

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reingtating) DATE
FILE NOW: ‘ 9. £lection Campaign Financing $5.00 May Be Make Check Payahle {0
FEE IS 551 o5 Trust Fund Contribution. O Added to Fees Department of State

10. " "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TMLE D [ Delete ML [Olchange (] Addition | S

NAME WINSTON ANDERSON, KENNETH NAME S

STREET ADDRESS | 242 SKYLAND DR STREET ADDRESS 5

CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2/P i
o

TINLE D [T Delete MLE [ Change [ Aduition g

NAME ELIZABETH ANDERSON , LOIS NAME

STREET ADDRESS | 212 SKYLAND DR STREET ADDRESS

or-sTzF ) [AKELANDFL 33813 ~ T 0 T - jomswe | - - - .- -

TITLE D [ Delete TILE O change [ Acdition

NAME CCORBIN, KATHARINE ANN NAME

STREET ADDRESS | 4218 POLEY LN STREET ADDRESS

ciy-ST-20 LAKELAND FL 33811 Ciry-Se-2ip

TITLE [ Delete TILE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TIME [ Delete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21P

Tme L] Delete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-8T-21P CITY-ST-2I7

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like ermpowered.

sIGNATURE: _ICGaUGELIATOS20: REWHTANRINE CORGIN _ Y-31-0)  F63-444-943/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone #




