2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # N11987 Jan 24, 2001 8:00 am s
1. Enty Neme Secretary of State

SARASOTA CHORUS, INC., SWEET ADELINES INTERNATIO _ 01-24-2001 90003 035 ****61 25
Principa! Place of Business Mailing Address
629 CALLE DEL OTONO PO BOX 18483 . e
SARASOTA FL 34242 SARASOTA FL 34242
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—6166249 Not Applicable
Zip Country Zip Country " . $8.75_additional
5. Certificate of Status Desired.  [=] Nt gt Rt
1 TP e s L T |22 Lerinogle of slatus e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENSON, PAT Street Address (P.O. Box Number is Not Acseptable)
3675 COUNTRY PLACE BLVD
SARASOTA FL 34233
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.

SIGNATURE “Pai? Bompomy PAI_BENSON Ol/ MQOO}

Slgnature, typed or nriTteE’ nama of registered agent and titla if applicable. (NOTE: Rlegistared Agent signature required when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added to Foas Department of State
10. OFFICERS AND DIRECTORS e j 11. 7 ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE | PD M Decete wme A B thnge ] Adciion | 2
e FENNESSY NANGY-t———F e Cic HAR, FLoRep L& s
sweeT aooress | 7125 FRUMTVILLE RD SITE #4896+ /yla seeeT aniess | 7/R &0 FRo (TVI u_.E-f?b S7e /%o 5
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2IP SARASHTA . Et. Adaye E
TILE VD J Detete TITLE ! ’ [ Ghange 7 Addition g:)
NAME BENSON, PAT NAME
streeT aporess | 3875 COUNTRY PL. BLVD. STREET ADDRESS
cmystar | SARASOTAFL 34233 ° N eIY-ST-2IP
TMLE SD @ Deete me SO | No#A MUE PH Mrthange [ Addition
NAME MANVILLE, NANCY NAME 3360 34}'9 O &
STREET ADDRESS | 7340 PINE NEEDLE RD ‘ STREETABDRESS | 2 e P
CITY-$T-2IP SARASOTA FL 34242 CITY-ST-2IP FL.& 59&51 &
TITLE S [ Delete TIME ) - A BThange [ Adaition
e ALEXANDER, ROBERTA e AEXAN ”‘Ze bgf %
STREET ADDRESS | -3360+3-OSPREY AVEAPT-2058~ ’——‘7 sTReeT anpRess | bR G CALL
om-si-2p | SARASOTA FL R RYY Y I~ X 3,[2 #9
TITLE T : 1 Delete TITLE ’ T [dchange [ Addition
NAME SCHMIDT, SALLY NAME
sTreeT acoResS | 4502 PAWNEE TR STREET ADDRESS
CITY-ST-21p SARASOTA FL 34233 i CITY-5T-2IP
TILE ) [ Delete THLE [ Change [ Addition
NAME : NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST.2P CHTY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmgnt with an address, with all ather lke empowered.

SIGNATURE: SN RESHEREIS M 1 DT — Yifo) I -932-097/

E AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

-




