FALE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Ju1 O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N16769 (4)

1. Corporation Name

AMELIA ISLAND CHORALE, INCORPORATED

OO

Principal Place of Businass Mailing Address
435 CITRONA AVE, P.O. BOX 860 3. Date Incorporated or Qualified
FERNANDINA BEAGH FL 32004 FERNANDINA BEACH FL 32035-0660 g 1985
: 4, FEI Number Applied For
59"3035342 Not Applicable
2. Principal Place of Business 2a. Mailing Address
nep — ¢ 5. Certificate of Status Desired $8.75 Additional
21 28] Feo Required
Sulte, Apt. #, etc. | Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution Added to Fees
City & State | City & Stale 7. Is this nonprofit corporation a homeowners gssociation?
2_3| 2;1 [ Yes No
Zip Coumry L Zip Country 8. This corporation owes or has paid the currant year |ntaggible
24 25 20| 30] Personal Property Tax due June 30, ] Yes %o
9. Name and Address of Current Reglstored Agent 10, Name and Address of Now Reglstered Agent
81| Name
CAVIN. STEVE TAMEE A fHe L
" B2| Streat Address (P.O. Box Number is Not Acceptable)
2328 SADLER RD 2217 BRooMe ST
3E ; 8
FERNANDINA BCH FL 32034 84| City 85| Zip Code
" RNANYivet B FL | |5deo

11. Pursuani to the#prdvisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose?f_changing its ragistbrad
office or regiglered agent, or both, in the States lorjdd. Such change was authorized by the corporation’s board of directors. | hereby accept the appointgent as repistered
with, and accept the . Sechop
' LA

agent. | am familig 17,0503, Florida Statutes. :
7 @G/ 20/98

SIGNATURE A
3 printed name ol registerad agent Mygrile 1l appiichbin (NOTE: Reglstered Agant sighature raquired whan reinslatng) / DATE/ r
2. OFFICENS AND DIRELCTORS 13, ADDITIONS/CHANGES 70 OFFICERS pMD DIRECTORS IN 12
TILE [T oeLete I 11TME v HChanue [ Addition
NAME CALL, EARLY 1.2 KAME
sreeTaporess | 303 MONTEREY ST 1.3 STREET ADDRESS
CTY-51-2IP FERNANDINA BCH FL 14 GITY- 51-21P
TTLE 0] [J DECETE 231 TITLE VI ﬂChanga [T Agdition
RAME HOLUDAY, FRANCIS 22 NAME G IR AVE S
seerappress | P O BOX 399 N/A 2asweeroneess | ok 087 O 4K MARSH R
CiTY-ST-2P FERNANDINA BCH FL 2aony-srar | PPCRAANINA G Bert L
TmE [:0] IREGER 31T [T Change [J Asdition
NAME LANNON, JENEAN 32 NAME
seeeraporess | 1702 ATLANTIC AVE 33 STAEET ADDRESS
CITy-ST- 2P FERNANDINA BCH FL 34, GITY-§T-2IP
TILE 1] [T DELETE 41 THLE T Fo] P change  TJ Addition
NAME CAVIN, STEVE 4. 2N TveMme 3 A e
sweeravoress | 2328 SADLER ROAD, 3E aasweeriooness |§2 /7 8OO0 AMe B7.
oTY-ST-2P RERNANDINA BCH FL sscnv-stze | R ALEAN TN [P S
TITLE [ DELETE 51 TITLE - [change T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
QITY-§1-21P 54 GITY-ST- 2P
TME v T DeLETE 61TIILE [ Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STALET ADDRESS
£ITY-$1- 2P B4 Il S1- 2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if chapded,. or on an att enl with an address.

officer or diragtor of the %ioﬂ or the recetver or truslee empowared to axecute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

P/ 7/ - .1//)0/;./) P e Ny

CR2E037 (10/97)



