2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # N0O0000008453

1. Entity Name
FORT MYERS CHORALE, INCORPORATED.

ecretary of State

04-05-2004 90003 038 ****g1.25

Principal Place of Business
2800 BROADWAY AVE
FORT MYERS, FL 33901

Mailing Address
2800 BROADWAY AVE
FORT MYERS, FL 33901

“IURJUOLJ

2. Principal Place of Business 3. Mailing Address

AR R AW

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

— - S

SHIRLEY, KEVIN.C .
126 E OLYMPIA AVE STE 304
PUNTA GORDA, FL 339580

03222004  cng-NP CR2E037 (10/03)
City & State City & State 4. FE) Number Applied For
65-1079756 Not Applicable
Zip Country Zip Country . . $8.75 Acditional
5. Cettificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable) -

City

FL l Zip Code

the obligations of registered agent.

8. The above named entity submits this statement far the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

SHSNATURE
Signatwe, typed o printed name of regtered agem and tie if applicable. (NOTE: Regi: AQeTt s O when DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Foes Fiorida Department of State

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE D O peete e P O crange (3 Addition
HAME RENFROE, JOHN L NAME FRANCES o. THOAAS
STREET ADORESS | 5360 GLENLIVET RD STREET AOoREss | HF9R® MU LLETTE LANE
ore-s-zr | FT MYERS, FL 33507 av-s |ST. TAMES ity FPL 339350
me PRES ¥ Delete TE s ) [JCrange (A Aodition
NAME HELFENSTEIN, JERRY NAME CARGL GAVLT
STREET ADDRESS | 4350 ORANGE GROVE BLVD STREETADDRESS | [ 480 MEDec LANE
Cn-sT-2¢ | N FT MYERS, FL 33803 UY-S-2F |Fo AT MVYERS piL 33%/9
TITLE T [ oetete TME D ", ! [ change  [X] Addition
NAME HOLLAND, BARBARA NAME Rey ENGLER
STREET ADDRESS | 1100 PONDELLA RD #815 SIREETADDRESS | 3810 SE 3RD PLACE
chY-5T-2° | N FT MYERS, FL 33903 CITY-5T-2P CAPE coRAL FL 33%0¢
|-t ———|g - - -~ = — =N Dok LT I - S i = -z [ Chenge _ [FAgdition |
NAME HELFENSTEIN, MARY JO NAME SUSAN ScRIpN eﬂ
STREET ADDRESS | 4350 QRANGE GROVE BLVD sweTaooress | 36 L ALL A PATC I
om-s-» | N FT MYERS, FL 33903 CITY-57-2P PuNTh GoeRbA FL 33450
ATLE D [ petete THLE P [ change  KAddition
NAME MCGEE, GERALD HAME BaB witgon
STREET ADDRESS | 3917 ROGERS STREET SREETADDRESS | 2§ 120 HARBaRSIPE
TSP | FT MYERS, FL 33901 ay-§7-2P PUNTA EpROA FL 33955
TILE D £ pesete TME [ change [ Addition
RAME CAMPBELL, ISABEL NAME
STREET ADDAESS | 3675 BROADWAY STREET ADDRESS
oTv-sT-7P | FORT MYERS, FL 33801 CTY-ST-29

changed, or on an attachment with an address, with all ather like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢{3){i), Flcrida Statutes. | further certify that the infermation
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerted to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: [Abnces O Thorvreas  FRAMCES o. Wams

239-283-{ 7%

SIGNATURE AND TYPED DR PRINTED RAME OF

OFFACER OR

3-22-0Y

Deytime Phone #




