2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N02000009142 Feb 12,2004 08:00 AM
3. Eity Name Secretary of State
ﬁ\‘jjéNANNEE VALLEY BARBERSHOP GHORUS SPEBSQSA,
Principal Place of Busingss Mailing Address
6820 175TH DR. 6820 175TH DR.
LIVE QAK FL 32080 LIVE OAK FL 32060
P s IRUEAM RN
Suite, Apt. #, etc, Sulle, Apt. #, elc. MOORE CR2EG3? (11/03)
“City & State N o ) City & State . FElNumber - | [Apohed For )
. _ _ o ] 59 3719187 o I |[\|Pl"}?ﬂ?able
Zip Country Zp Courtry 5. Certificate of Status Desired O ?g‘gesqlﬁ?ggmna'
_ 6. Name and Address of Current Registered Agent ) ’ 7. Name and Address of New Registered Agent -
Name
PHILLIPS, FREDERICK H b A P Bt e T
6820 175TH DR. Street Addressﬁ (P.Cr)V.VBVox Number is Not Acceptable)
LIVE QAK FL 32060 o T
o T o FL | Zip Code

8. The abeve named entity subimits this statement for the purpose of changmg its reglslered office or registered agent, ar bmh in the State of Florida. | am familiar with, anc accept
the obligatons of registerad agent,

SIGNATURE - =
Skgnature, 'yped o prntead name of registered ajent and Itle ¥ applicanie (MNOTE. Reg:stared Agent signature requirsd when reinstalng) DATE
FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 _ Teust Fund Cantrisuton. Added to Fees " Florida Department of State
10. QFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE s} IPS. FREDERICK 7 Deiete TTLE [JChange [} Addition
PHILLIPS, H T A

NAME NAME HONGODN4e5 T
streeT appaess 6820 175THDR. STREET ADDRESS O/ 12/ 04-80085-025 651,35
om-sr-zp |LIVE OAK FL 32080 CilyST. 20 .
TIILE D U T a_De]e[e h HILE T Urthange D Additian
NAME SANDIFER, JOHN NAME
staeer anoness | 21572 LANCASTER RD. STAEET ADDRESS
cmy-st-zp | HIVE OAK FL 32060-5885 CEV-ST-IP
TMLE D [ Delele TITLE o O change [ Addition
NAME MCCQY, TERRY NAME
stRzeT ADoess | B43 HELVERSTON ST. STREET ADDRESS
CITY-ST-2P LIVE OAK FL 32060-3356 CITY-ST-2IP
mi O Deiete me L Ol Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1- 217 CITY-§7-2IP
TITLE e e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciry-S1-2p
TTLE O peiste e [ change [ Addition
NAME NAME
STREET ADDHESS STAEET ABDRESS
CATY-S3-ZIP Iy -§7- 2P

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Sectian 119, 07(3)0 Florida Statutes. 1 further cerlify that the Tnformation
indicated on this repeort or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath, that | am an officer or director
of the corporanon or the recewver or trustee empowered to gBcute this feport aatequired by Chapter 617, Flo :da Staiules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen] with-aa-sderees WIITal oA
: (ERs2y E.
Op0 0¥ 3624979

SIGNATUR
PP T g T /Y P— P At Pl 4




