FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" oo W oo oo Secretary of State

DOCUMENT # N1198 (7)
'S‘QLRASOTA CHORUS, INC., SWEET ADELINES INTERNATIO

(WMDY

Principal Place of Businass Mailing Addrgss
829 CALLE DEL OTONO PO BOX 18463 ifi
SARASOTA FL M242 SARASOTA FL 34242 3. Date Incorporated or Qualified
us 11/06/1985
4. FEI Number | __{Applied For
59‘61@259 Not Applicable
2. Principal Place of Business 28. Mailing Address B. Cortificate of Status Desired 0O $8.75 Additiona
W E Fee Required
Suita, Apt. #, elc. Suite, Apt, ¥, elc. 8. Election Campaign Financing $5.00 May Bo
22 ;‘ Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation @ homeowners association?
23 28] Clvee [ No
Zip Country Zip Country 8. This corporation awas of has paid the current year Intangible
m 26 ;;L 3 Persanal Property Tax due June 30. Cves [Cno
$. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
FENNESSY, NANCY L 82| Stroot Address (P.O. Box Number I NoT Acoaptanie)
629 CALLE DEL OTONO :
SARASOTA FL 34242 &
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions ol Sections 617.0502 and 617.1508, florlda Statutes, tha above-named cofporation submits this staterment for the purpose of changing its registerad
office or repistered :ﬁem, of both, In the Stale of Fiorida, Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registared

agent. | am familiar with, and accep! the obligations of, Section §17. , Florida Statutes.

SIGNATURE
Signaiure, fyped of prinied name of registerad sgent and litle H applicable. (NOTE: Ropiztered Agent signature required when reinsiating) DATE

1z, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE PD (] DELETE LITITLE [J Change [T Addition
NAME FENNESSY, NANCY L 12 NAME
sweeranoness | 629 CALLE DEL OTONO 1.3 STREET ADDAESS
CiTY-51-29 SARASOTA FL 34242 14 CITY-ST-2IP
TILE v L1 DELETE 21TME ‘ {1 change LI Addition
HAME BENSON, PAT 22NAME ‘
stree aoomess | 3675 COUNTRY PL. BLVD. 2.3 STREET ADDRESS
CITY-ST-21P SARASOTA FL 34233 2 40ITY-51-2p
i sh [T oeLere 31TLE T change L] Addition
NAME LANGFORD, SUDE 32 NAME
steeer spprgss | 2205 15TH AVE., WEST 33 STREEY ADORESS
CiTY-S1-2IP BRADENTON FL 34205 34.CITY-ST-Z1P
TITLE [ 1T DELETE 41TITLE “[Jchange [ Addition
NAME ALEXANDER, ROBERTA 4.2 NAMI
et abpress | 3360 5 OSPREY AVE., APT 2058 4.3 STREET ADDAESS
CITY-5T-2 SARASOTA FL P 44CITY-5T-2 .
TME T ¥ ELERE 5 TLE T [T change [ HAadion
e ANDRIESSE, JEAN s2nve FaLcY Fenrnbl
srreeTabDess | 4452 NARRAGANSET TR. 5ASTREET ADORESS | AFOR awvee 7R,
CITY-ST-21P SARASOTA FL 34233 sacry-s1-70 | SALHSerR, /K v B 42 DD
FTt L] DELETE 61 TITLE v O change  T_1 Addition
RAME 82 NAME
STREET ADDRESS 63 STREET ADDRESS
Liy-51-2IF 64 CITY-ST-2IP

14. I hersby certily thal the infermation supplied with this fiing does not qualify for the exemption gtated In Section 119.07(3)(j), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annua! report Is true and accurate and that my signature shatl have the same legal effact as if made under cath; that | am an
officer or director of the corporation or the recelver of trustee empowered 1o exacute this report as required by Chapiter 617, Florida Statutes; and thal my name appears In
Block 12 or Block 13 if changpd, or on an attachment with an address.

a

SIGNATURE: SR SEAME 5F t'//séw’ AP Feo0bst

BIGNA’ AMHD TYPED OR PRINTED NAME OF SIGNING ODRFMCER OR DIREATDR Bavtima Phore # o oo os

CR2E037 (10/97)



