-

‘NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 27,2006 8:00 am )

DOCUMENT # N/ 1987 Secretary of State 2.
1. Entity Name 01-27-2006 90044 016 ****61 25
SaraseTs HArmMoNy Show Chorus luc,
Sweer Adelines IMTERAMRTIoMAL DY
2. Principal Place of Business 3. Majling Address
Yooy Cewtce Punts Place| FP.0.RBox 18643
Suite, Apt. #, etc. Suite, Apt, #, elc. CR2E037B (8/05)
City & State City & State 4. FEI Number Applied For
Seraserms FL - DR/ SOTA FL 59.616624F Not Applicable
Zip Country Zip Country - . $8.75 Additional
5 42 23 Us B 3 427 - ‘4./63 J3A 5. Certificate of Status Desired O Fee Required
B 7. Name and Address of Current Registered Agent
—_— e T8 —_——
ATRicam R.-STrcHEL
DO NOT WR'TE Street Address (P,O. Box Number is Noj-hcceptable) f’l
IN THIS SPACE oot Couter Toems =
g City ip Code
DpRASCTA FL | 89233
8. The above naped enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida. | am familiar with, and accept
the obligatiog 3
g 2 i—— / / /
SIGNATURE /- M / s /06
Slgnalur\_lyped or pnnted narme of registered agent and utle il applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
: : FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
L Initiai or Amended AR Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS
TRE PResibenrT /DiRECToR  pJD p_
NAME tisa CoriN NAME
srweerions | 730 Periwi#RLe De. STREET ADDRESS
CITY-ST-ZIP Sa RAsSorps ,FL 34232 / CITY-ST-2IP
L vP/DiRecToR [ H] VAIBT ] TnE
NAME cher:' IVARSSoN NAME
STREET ADDRESS ZaIg PAaTT o ST STREET ADDRESS
CITY-ST-2P IarAasoTn, FL BYA3S CITY-5T-21P
e | —SEcRerARy/ &recTar St | ik e
NAME ‘DolorEs /J/E'I?.a/\.’/__ e HAME
SREETADDRESS | Bt G MAplewsod TETRRA STREET ADDRESS
CITY-ST-2IP _ )54.605” ToM, FL 342073 CITY-ST-2IP DO NOT WR‘TE
e TRensvRee JDvRecTeR  TID e
NAME PRrT Ric1 A A. SracrHel HAME lN TH'S SPACE
sreTankess | Yooy CeaTER frivTe PLACE STREET ADORESS
CITY-ST-21P Seraserna FL 34a433 CITY-S7-2IP
TITLE TILE
NAME NAME
STREET ADDRESS STREET RDDRESS
CITY-S§T-7IP CIY-ST-ZiP
TITLE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girecter
of the corporation cor thg receiver ol tee empowered to execute this re as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addygss, with all othey like empowered.
CICNATIHIOE- //;25/06 qu4lf. R79- 208D




