2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2005 08:00 AM

DOCUMENT # N02000009142 Secretary of State

1. Entity Nams [ IR
SUWANNEE VALLEY BARBERSHGP CHORUS
SPEBSQSA, INC.

Principal Place of Business _ B Mfailing Addrass
6820 175TH DR 6820 T75TH DR,
LIVE OAK, FL 32060 LIVE OAX, FL 32060

s — RGN

Suits, Apt. #, ete, i Suile, Apt #, ete. 03042005 Chg-NP ) CR2EOS7 (10/03)
City & State T Cily & State ST 4. FEI Number Applied For
58-3719187 Not Applicable
Zip Country - Zip Country o $8.75 Additioral
5. Cerliticate of Stalus Desired O Fee Required

8. Name and Addrass of Current Reglstered Agant 7. Name and Address of New Registered Agent

Name

PHILLIPS, FREDERICK H
6820 175TH DR. ) _ Street Address (P.O Box Number is Not Acceptable)

LIVE QAK, FL 32080 ~

City ) FI'L[ Zip Code

8. The above named anlity sUEMIs (his stalement for he purpose of changing Tis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of regisiered agent, .

SIGNATURE _ s . . : -
Sigrature, typed ar prirled rama of regsigrad agent and tite || applcably {NOTE. Registarod &pgenl |Tgngture ssqulted when rainglating) © DATE
Filing Fee is $61.25 8. Election Campalgn Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
190. - QFFICERS AND DIRECTORS i T ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 16
me D T Gerete e Clchange  [J Addition
e PHILLIPS, FREDERICK H N o jiﬂﬂﬂflﬂ%%ﬁ% R
STREET ADDRESS | 6820 175TH DR, Y steEET A00RESS a4 0E-R 02 81,20
GITY. §T. 2P LIVE QAK, EL 32080 ) cov-st-ze
Tt ) T o Clpeere ~ f one [Jchange L) Addition
NAME SANDIFER, JOHN NAME
STREET ADDRESS | 21572 LANGCASTER RD. STREET ADDRESS
CITY-51- 2P LIVE QAK, FL 320605885 CIFY-SF-2P
TILE D o - Ooeets [ me O] Grange (] Addifion
NAME MCCOY, TERRY NAME
STALET ADDRESS | 643 HELVERSTON ST. ) B STREET ADBRESS
GITY-51. 2P LIVE OAK, FL 320603356 ) | wivstae
e - o Closets ~ § wne [ crange 1 Addition
NAME NAME
STRELT ADDRESS SIRCET ADDRESS
CiTY.ST-2Ip CTY-51-2P
e o ooz e Dl Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2P CiTY-§1-21P
TALE - - O petete e [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-ZP Ciry-51-2

12, | hereby corlify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(T), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue an rate and that my sipnature shall have the same legal ¢ffect as if made under oath; that | am an officer or director
of the corporatian or the receiver or frustee empowered t utg this report as required by Chapter 617, Florida Statutes, and that my name appsars in Block 10 or Block 717 if
changed, of on an atigchmerrwilh an eddress, Wit al ik grnpowered.

-

. /(% Teng, £ - 200
SIGNAT&%HE;MWPEMH p):mreonlyzﬁssmnm? orFfEniﬁ;zféi/ k. /%( G/t/ CS 9'05— 5% %a bW

Dale Dayllme Phora #



