A

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 23,2004 8:00 am

DOCUMENT #N11616 Secretary of State
VERO BEAGH CHORAL SOCIETY, INCORPORATED 01-23-2004 90027 012 61 25
Principal Place of Busingss Mailing Addross
- P:0. BOX 2801 e 0. BOX 2801
VERO BEACH, FL 32961 VERO BEACH, FL 32961
2. Principal Piace of Businoss 3. Maifing Addrees
| Suite, Apt. £, elc. Suite, Ap!. ¥, 6tC. | 01132004  cng.np CREQI7 {10V03)
Siate ity & Stal 4. FEl Number ’ Appiied For
cve Gy & Sete 592637052 S
Zp Country Jp Couniry 5. Coniiosle of Status Doskred I:l SO.TSMdmond
B. Name end Address of Current Registesed Agent T. ”ﬁn-mm&mmw
Neme
@%ﬁ" 4R Sirest Address (P.0. Box Numbar s Not Acceptabia)
SUITE Y
VEROD BEACH, FL. 32980 o
- - - - - B Chy . . - {Zipﬂode :

8. The ebove narned sntity submits this statement for the purpose of changing fts registerad oifice or registered agent, or both, in the State of Rorida. lamiam&arwim and aceept |
e obligations of rogistered agent.

SIGNATURE
Signature. typed or printed neme of agont e Wie il
Fifinp Feu 1s $61.25
Due by Mny 1, 2004
10, OFFICERS AND DIRECTORS:
Tms bp
- SAVAGE, PHILLIP KA TUCKER ) SHE(LA
| smeetaveress | 1720 VICTORIA CIRCLE . SPEETAUORESS | | T Pacs'rwmt( Cifl
_oFy-sT-2¢ | VERO BEACH, FL 32087 : J oz | e (5._& L B39
g ov $8.pres TME v Bl crage [ Addiion
HAME TUCKER, SHEILA 7 511{2(;{5 PawaE
| smeEraboRess | 127 PRESTWICK CIR STREETADORESS | € ¢ § — B 2D Auc
arv-s-22 | VERO BEACH, FL 32067 : ov-S-2  {\VERS ;35&» EL. Ba9L0
TRE oT ‘ 0 pelete g I change 3 Addition
RAME ANDERSEN, WILLIAM NAE
| smeEranbeess | 115 PRESTWICK CIR Jj STREET ADORESS
oTY-5i-1p VERO BEACH, FL 22087 CIFY-S5T-2P ‘
- TRE {ps- B Do e D.s. . O3 Change K] Addiion
HANE STURGIS, PAIGE T NAME SMITH, DAL IR IC .
' STREET ABRESS | 885 THIRD AVENUE STREET KOURESS | ¢49) Qo — q.od Cr - S
| ew.sr2r | VERO BEACH, FL 32080 me® | YERD, B 329 )
THLE 1 Datere TIRE O Changr T3 Addion-
NANE i HAME
STREET ADGRESS STREET ADORESS
1{ cmv-sr-z¢ y-5T-TP
. TE ) 5 Daiste ™mE [3Crangs. [ Addition. |.
STREET ADORESS - STREET ADDRESS
cuy-gr-29 g cov-grze

1z.therebymggmmemmﬁm mm%mnmt«mmmmwmm o.msmalmwﬁlymmwm

report is true mwmmwmmm same lbgal as i mace under oath; that | am an officer or divector
ofuwoupammwn\e dver or trusted ampowered to sxecute this report 88 required by Chapter 617, Florida Stanses; mﬂmmwnmwahﬁbckwommﬂﬂf
changed, of 6n en with an address, with alt other liks empowerad.

SIGNATURE:

o [ Linogson | %w«}{jzvoy 272519 2543
/-

GIGNATURE AND TYPED DR PRENTED NAME OF EIGNING. OFRCER OR IXRECTOR Daytime Prone #




