FILED

¢ 3 FILE NOW: FILING FEE IS $61.25
NONPROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale
1997

Apr 10 1997 8:00am
Secretary of State

, DIVISION OF CORPORATIONS
DOCUMENT # N11987

‘1, Cotporation Nams (7)

ﬁaLHASOTA CHORUS, INC., SWEET ADELINES INTERNATIO

(D

Prin¢ipal Place of Business Mailing Address

] 2]

620 CALLE DEL OTONO PO BOX 16453

SARASOTA FL 34242 SARASOTA FL 34276-1463

us 3. Dale Incorporaied or Qualified 3a. Date of Last Iaed)ori
05/20/1996

2. Princlpal Place of Businass 2a, Mailing Addross 4, FEI Number Applied For

59-6166249

Not Applicable

$8.75 Additional

- o 25] [20] [30]

Sulle, Apt. #, elc. Suite, Apl. #, elc.
P P 5. Carlificate of Status Desired |
@ ;] Fee Required
Cily & State City & State 6. Eiaction Campaign Financing $5.00 May Be
23 El Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corparation has liability for intangible tax under s. 199,032,

Florida Statules Yos No

10. Name and Address of New Repistered Agent

Street Address (P.O. Box Number is Not Acceptahle)

9. Name and Addrees of Current Registerad Agent
81| Name
FENNESSY, NANCY L -
@20 CALLE DEL OTONO
SARASOTA FL 34242 83
84| City

FL—[BSI Zip Code

agent. 1 am famitiar with, and ascepl the chligalions of, Seclion 617.0503, Florida Statutes.
SIGNATURE

. 11. Pursuant to the provisions of Soctions 617.0502 and £17.1508, Flarida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registerad
a office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as registered

Signature, typed or printed name ol reg.stered agent and tle I appiizablo.

(WOTE : Hagislered Agent signaturs required when reinslating)

DATE

[ OFFICERS AND DIRECTORS 13, ADDITTONS/CHANGES 10 OFFIGERS AND DIREGT ORG IN 12
TITLE 1) [ DeLETe LT TTLE [J Change [ Addilion
NAME FENNESSY, NANCY L 1.2 NAME
sweetanoress | 629 CALLE DEL OTONO 1.3 STREET ADDRESS
¢ITy-§1- 2P SARASOTA FL 34242 14 CITY-ST-2¢
TITLE - v ] orEre 211MMLE [T thange [ Addition
NAME BENSON, PAT 22 NAME
sweeraooress | 3675 COUNTRY PL. BLVD. 2.3 STREE] ADDRESS
Cmi-$7-2¢ SARASOTA FL 34233 24 GITY-§T-21P
TITLE SD T DELETE 31 TTLE [Tchange [ Addition
NAME LANGFORD, SUZIE 32 NAME
sTReeT Aporess | 2205 15TH AVE., WEST 33 STREET ADDAESS
oiry-51- zp BRADENTON FL 34205 3.4, Ci1¥-8T-21P
TME [ T DELETE 41TTLE B Change [ Addiion
HAME ALEXANDER, ROBERTA 4 2NAME
smeeranoness | 1760 DAWN ST. s3seer aooress | BT SO S OSPM AVE. AP 265 B
CITY-ST-21P SARASOTA FL 34231 worr-stze | SAtsorn . FL AdaR39
TITLE T [ DECETE 51TITE " ! [T change L Addition
NAME ANDRIESSE, JEAN 5.2 NAME
sweeraopress | 4452 NARRAGANSET TR, 6.3 STREFT ADURESS
eITY-$1-2P SARASOTA FL 34233 5.4 CITY- ST-21P
TITLE -] DELETE 6.1 TIILE T Change [ Addition
| NaMe 6.2 NAME
> | STREET ADDRESS 6.3 STREET ADDRESS
| or-stae 64 CiTY-ST- 2P

appears in Block 12 or Blpck 13 if changed, or on an altachment with an address.

s WA DAAN AT | 11

DAUALANATIIDE.

14. 1 'do hereby cerlify that tha information supphed with this filing doos not quatify for the exemplion stated in Section 118.07(3)i), Florida Stalutes. ! further certify that the
Information Indicated on this annuat roporl or supplemental annual reporl is true and accurate and that my signaiure shall have the same legal effect as it made under ath; that
t am an officer or direclor of the corporation or 1he receiver or Trustee empowercd te execute this report as reguired by Chapter 617, Floriga Statutes, and thal my name

41 97/%\ DAl 119"

CR2EQ37 (9/96)



