FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 e DIVISION OF CORPORATIONS

DOCUMENT # N11987

1. Corporation Name

mﬂASOTA CHORUS, INC., SWEET ADELINES INTERNATIO
L

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90118 008 ****6]1 .25

0068629

Principal Place of Business Mailing Address
€23 CALLE DEL OTONO PO BOX 18463
SARASOTA FL 34242 SARASQOTA FL 34242
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed
m; 26] 11/08/1985
Suite, Apt. #, etc. Suite, Apt. #, elc 4. FEI Number Applied For —l
E ;\ 59‘6165249 Not Applicable
City & State Cily & State 5 Cerfcate of Stalus Desred 0 $8.75 additional
'E] E‘ Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;I [El —2_9] [3—0| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10 Name and Address of New Registered Agent
81 Name
FENNESSY, NANCY L 82| Street Address (P.O. Box Number is Not Acceptable)
629 CALLE DEL OTONO -
SARASOTA FL 34242 3
84i City 85| Zip Code
FL ||

agent. | am familiar with, and accept the obligations of, Section 817 0503. Flonda Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.3508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerec

CR2E037 (11/98)

Slgnature, typed o printed name of ragistered agent and Lite if apphcable {NOTE Registared Agent signatuee requiced when remnstatng} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TITLE PD [} DELETE 11 THTLE [ Change 7 Addibon
NAME FENNESSY, NANCY L 12 NAME
street aooress| 629 CALLE DEL QTONOQ 13 STREET ADDRESS
CITY- §T- 2P SARASCTA FL 34242 14CMY-ST-2P
TMLE VD [J DELETE 21 TITLE [JChange [ Additon
NAME BENSON, PAT 22 NAME
streeTappress| 3675 COUNTRY PL. BLVD. 23 5TREET ADORESS
CITY-ST- 2P SARASOTA FL 34233 . 240TY-ST.2P
TITLE SD MDELETE 3LTILE 5D OcChange  [BAddtion
HANE LANGFORD, SUZIE 32 NawE Howe€ws, IcQueuné
sireeT aooress| 2205 15TH AVE., WEST 13STREETADORESS | 43S De™ AuE. w - W 4ob b
CITY-5T-2P BRADENTON FL 34205 14 CITY-5T. 2P
TITLE S {] DELETE 41 TITLE MMM“FC 34”5- [ Change [ Addimon
NAVE ALEXANDER, ROBERTA 4 2 NAME
streeT aporess| 3360 S OSPREY AVE., APT 2058 4 3STREET ADDRESS
CTY-ST- 2P SARASOTA FL 44 CTY-5T-2IP
TIME T ] DELETE 51 TITLE [Change  [J Adcition
NAME SCHMIDT, SALLY 52 NAME
sTrReeT anoress| 4502 PAWNEE TR 53 STREET ADDRESS
CITY-ST-21P SARASOTA FL 34233 54 CITY-$7-21P
e T OELETE STHLE DlChange ] Addmon |
NAME £ 2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2IP §4CITY-ST-ZiP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

P92 .0978

8lock 12 or Block 13 if changed. or on an gttachment with an address, with ali other like empowered.

SIGNATURE: SHLLf SeHmMiAT

/s

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data L4

Daytme Phone #



