FILE NOW: FILING FEE 1S $61.25

NONPROFIT 2 FLORIDA DEPARTMENT OF STATE
OOP\PORF\T\ON P Sandra B. Monham
ANNUAL REPORT Secrelary of State
1996 \ £ e DIVISION OF CORPORATICNS

DOCUMENT # NO02932 (4)
THE ALUMNI SINGERS ASSOCIATION OF ST. PETERSBURG

 LORIDA NG MO G

Principal Place of Business M_a;il‘mg Address
% CAROLYN E. HOBBS % CAROLYN E. HOBBS
426 KINGSTON STREET SOUTH 426 KINGSTON STREET SCUTH
ST. PETERSBURG FL 33711 ST. PETERSBURG fL 33711 -
3, Date Incorporated or Qualified 3a. Date of Last Report
05/07/1984 0471011995
2. Pringipal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21 26 59-2826680 Not Applicable
Sulte, Apt. &, etc. __, Suite, Apt. 4, elc. 6. Certificate of Status Desired O $8.75 Additional
22 27] Fee Required
City & State __ City&State 6. Election Campaign Financing O $5.00 may Be
E‘ 28] Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This carparation has liability for intangible tax under 5. 199,032,
[24] : 25 29] X Florida Statutes O Yes CINo
@. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
HOBBS, CAROLYN E. 821 Street Address P.O. Box Number is Not Acceptable)
426 KINGSTON STREET SOUTH
ST. PETERSBURG FL 33711 83
84| City FL |ss| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named carporation submits this staterment for the purpose of changing its registered oflice
or registerec agent, or both, in the State of Florida. Suzh change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. I am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . e
Signature, typed o or Nt name of registered agoent and 1lle ¥ applicabln (NOTE" Fegisterad Agent s.gnature rezjuired wher reinstaling DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIRE CTORS IN 17
TILE PD (]DELETE 1A TITLE [JChange  [] Addition
NAME ANDERS, ROBERT L. 1.2 NAME
streer aooess | 1041 ALMERIA WY S. 1.3 STREET ADDRESS
CITY-S7-2IP ST. PETERSBURG FL 1.4 CITY-5T-2P
TITLE STD [CIDELETE 21TWMLE [CICharge  [J Addition
NAME HOBBS, CAROLYN E. 22 NAME
sweeranoress | 426 KINGSTON ST. SO. 23 STREET ADDRESS
CiTy-ST-2P ST. PETERSBURG FL 7 ACY-ST-2IF )
TILE D [JDELETE 34 TILE [IChange [ Addition
NAME PIERCE, WILLIAM A. 2.2 NAME
staeer aooress | 857 27TH AVE SOUTH 3.3 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 3.4 CITY-ST-2IP
TITLE CIDELETE 41TTLE [ Change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY- 5T- ZIF 44 CITY-ST-2IP °
LE [_JDELETE 51 TITLE (JChange [ Addition
HAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-S1-2IP
TITLE CIDELETE 6.1 TLE [Jchange [ Addition
NAME 6.7 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 0TV 5120

14. | do hereby certify that the information supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
cartify that the informatian indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or dirgefpr of the corporatier o the receiver or trustee empgwerad 1 execute this report as required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Blocl if changed, or on & attachment with an address.

SIGNATURE: _( /oo Lo, & 74/’*»’/4" 5/ 76 §/3-893-55%/

. LT o
\@W Tvp?' ' Eviven NAMETOF sn‘:-/m7b O7IC§ﬁ OR DIRECTOR Cata Daytrme Phone #
IR A L B I Y S

CR2E037 (12/95)




