2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 23,2003 8:00 am

DOCUMENT # N11987

1. Entity Name

SARASOTA CHORUS, INC., SWEET ADELINES INTERNATIO
NAL

ecretary of State

04-23-2003 90257 016 ***%5] .25

Mailing Address

PO BOX 18463
SARASOTA FL 34242

Principal Place of Business

4009 CROCKERS LK BLVD .
1213

SARASOTA FL 24238

us

2. Principal Place of Business

3. Mailing Address

WA AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE {F MAKING CHANGES

(i

City & State City & State 4, FEI Number 59.6166249 Applied For
Not Applicable
Zi Count Zi - Count : it
® ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7wz o ey S T e e =

SCHMIDT, SALLY
4502 PAWNEE TR

 SARASOTA FL 34233 -

et = de -

AT T o G

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

. the obligations of register

SIGNATURE

{NOTE: Registered Agent signature required whean rainstating)

‘%//ﬂ.ﬁ :

DAﬁE

9. Election Campaign Financing

-$5.00 May Be'

Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution,

Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS | IEER pD ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e D i [ Delete e @ lhange [ Addition
NAME -FEY, MARGARET— NAME Tenn Aer /&—U /5"5‘0’\

STREET ADDREsS | 4009-CROCKERS-HK-BLVD-£4213 sreeTaooness | DG Py Eak's ST

orv-st-2r | SABASOTA-EL-34238 CITY-ST-ZIP 3a " F7 P
TITLE VD [ pelete TITLE Vo (0] Change [Ef Addition
NAME CALLAMAN, PATRICE HAME LA RK} Je A‘/‘f 2y RO

sTReeT Aooiess | 1233 SEA PLUME WAY STEET ADDRESS | B 26 3T SIMNGLE ARY

omr-sT-2r | SRRASUTAFL 34242 Or-sIP | MY A KK A ¢,)‘"?l Ft B4as/

TTLE S T T T OeesTHE T TS T T s s e oaige - [ Addfion”
NAME RYCYK, AMANDA NAME

street anbhess | 7902 JARVIS RD STREST ADDRESS

CITY-§T-2IP SARASOTA FL 3:!241 CITY-ST-21P

TILE 5 IU /] Em A /‘/ [ Delete TITLE Iﬁ'ﬁlange [ Addition
NAME VIGGHANO; DOLORES NAME

sTreer aooress | 51671 ISLAND DAT ST STREET ADDRESS

CITY-5T-29 SARASOTA FL 34232 CITY-ST-ZIP

TITLE T 1 Delete TITLE (O] Change  [T] Addition
NAME SCHMIDT, SALLY NAME

sTreeT aoress | 4502 PAWNEE TR STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34233 CITY-S7-21P

TITLE [ celste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify 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 diractor
of the corperation or the receiver or trygtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with 5

SIGNATURE:

address, witl

Il ofmer likg empowered.

A AUIRED

Udo ovoscod

0031358

CR2E037 (10/02)



