2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

1. Entity Name 04-17-2003 90118 046 ****61.25
CHRISTIAN CHORAL ARTS ENSEMBLE, INC.
Principal Place of Business Mailing Address
4218 POLEY LANE 4218 POLEY LANE . Yuusws=
LAKELAND FL 33811 LAKELAND FL 3381t
L] A
Hidh Windehime lana| 41d6 sindchime Lans |
Suite, Apt. #, elc. Suite, AptA #, etc, ?CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3517177 Applied For
N FL Lakslong 2 FL Not Applicable
Zp Country Zip Country ) . ) $B_7_5 Additional
A3 8 o AP I fabkl:lw___; - e = | 6. Certificate of Status Desired.,.. [J - Foe Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam . "
| "Kadharine Corbln
CORB'N, KATHERINE Street Address {F.O. Box Number is Not Acceptable)
4218 POLEY LANE
. LAKELAND FL 33811 di3k lindchime (ane
’ - Ci Zip Code
: . tLglmu.awwl. FL |43¥ 11
. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agenit. .
oo Lathansia Cocb Dipeitye .
" SIGNATURE ICQJJ\.GJLIML &Lg‘w /{1 XD 32
Slgnature, typed or printed name of registered agent and litlg if applicable, (NOTE: Registered Agent signature required when reinstating) IDATE 4
9. Election Campaign Financing $5.00 “ ‘Make Check Payable to
FiLE NOW: FEE | . - :UU May Be
0 EE IS $61.25 Trust Fund Contribution. O Added to Fees ~ Florida Department of State
10, OFFICERS AND DIRECTQRS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D . 1 belets TILE [ change  [J Additicn g
NAME WINSTON ANDERSON, KENNETH NAME - =
STREET ADDRESS | 293 FORRESTWAY DRIVE STREET ADDRESS 55
av-st-2¢ | LA FAYETTE GA 30728 CITY-§T- 2P 9
o
TITLE D 1 Delete TLE [ Change [ Addition <
NAME ELIZABETH ANDERSON , LOIS NAME
sTREET ADDRESS | 293 FORRESTWAY DRIVE . pogrmeeTecORESS) S
cy-st-2F | LA FAYETTE GA 30728 T ) orv-stae | -
me D 7 Dslete TILE GdThenge [ Addition
NAME CORBIN, KATHARINE ANN NAME . -
streeT AnoRess | 4218 POLEY LN smeeraoviess | A4 y¥@le Wiadchime Laane
crv-sT-2p | LAKELAND FL 33811 ovste | Lekgland, PC 33¥L
TTLE O pelets HILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP L . CITY-ST-ZP
e : O Deletle TITLE (] change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ] Delete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: 1 2003 BE3-6¢-1405




