R

e FILED ™
2002 UNIFORM BUSINESS REPORT (UBR) Jul 02,2002 8:00 am
=
DOCUMENT # NO1000006502 Secretary of State
1. Entity Name 05-21-2002 91180 019 ****61 .25
SOUTH FLORIDA JUBILEE CHORUS, INC.
Principal Place of Business Mailing Address . .
612, GARDEN COURT 612 GARDEN COURT .- d‘ 7_45 5 U
PLANTATION,FL 33317 PLANTATION FL 33317 - X
2. Principal Place of Business 3. Mailing Address ”Ilmll I]I ll"”m “ “l " “‘ "l“ """ ml"" ""I“I”"l
Suite, Apt. #, etc. Suite, Apl. ¥, elc. DG NOT WRITE IN THIS SPACE .
City & State Cily & State 4. FE! Number Applied For
Jd o e Qg A 36 Not Applicable
T GOty s e 2 sl i . SOV i ; $8.75 additional
e B.uCertificate,of Status Des_g?:d‘___l:_l_' Fee Required. .
6. Name and Address of Current Ragistered Agent 7. Nama and Addrass of New Reg d Agent
. Name . _ . — _ i
HUNT, LAUH’E Surast Address (P.O. Box Number is Not Acceptable)
£12-GARDEN COURT
SLANTATION FL 33317
™ City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
. — %
YSIGNATURE ( Eorece. ¢ <\ WQOOA J 4RO
Stgnanre, typoavq prinied m?{wm sgent N ¥ applicable. {NOTE: Rogistared Agent signature requirsd when reinsiating) DATE
. 9. Election Campaign Financing $5.00 Moy Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Feas Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e L ) [ petete TME Ochange O Actiion | S
NAME HUNT. LAURIE - D MAME &
smeet Aponess | 812 GARDEN COURT ‘ STAEET ADDRESS B
crv-sze | PLANTATION FL 33324 CHTY-ST-ZP ﬁ ‘
e M O Detete meE O change [ Addiien | S
NAME DRAPER. WY E HAME .
" Srieet oeess | 10503-NW-5TH STREET = = e e~z o [ STREET ADDRESS [+ o e s e e e o o & o] =
arv-sr-ze - { PLANTATION FL 33324 CTY-51-2P
e > _ "~ Xoee ™e = ] Dcnange (K padiion
NAME MILIAN, ROSALIND D NAME 9\ wee Wakae Fiekd :
simeer anoress | 12570 NW 10TH STREET STREETADDRESS | 4O 251 Meck waa\gurds Lane L | D :
_gme-st-ap WSE FL 33323, - e g-om-stzf |- Q\)\‘\WCQ’L‘F:— [ —— -
TME . [ petete TME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-11P
TILE 00 petete TmEe O change [ Addition
NAME HAME
STREET ADDRESS , STREET ADDRESS
CTy-§T-aF Cay-ST-2P
TmE 0 Detete E [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
st cs-§r-21p
- ‘,l‘.zf "I'h'ereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3X1). Floride Statutes. | further certify that the informatlon
4 1Y indicated on this raport or supplemental report s true and aceurate and that my signalure shall hava the same lege! offect es if made under oath; that | am an officer or diractar
4 -of tha corporation or Ihe raggiver of trusiee empowsered (o exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘changed, or on an attach wiith an address, with all ther like empowered.
Tl AN (2D BN I = —
SIGNATURE: BN SQUIRERN pney DeageR 12803 95yNIa 73R
p SRJUNG OFFICER OR DIRECTOR ) Date Daylime Phorw # !
~ 7




