FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretar of Ssto ecretary of State
DIVISION OF CORPORATIONS 04-07-1999 90041 Q27 ****6] 25

1999

DOCUMENT # N16769

1. Corporation Name

AMELIA ISLAND CHORALE, INCORPORATED

Principal Place of Business

435 CITRONA AVE.
FERNANDINA BEACH FL 32034

Mailing Address
P.Q. BOX 860

FERNANDINA BEACH FL 320350860

NN O

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
j21] 6] Po.8ox 37y 09/12/1986
Suite, Apt. #, etc. Suite, Apt. #, etfc. 4. FE| Number Applied For
-z;l ;] —_ 59'3035342 Not Applicable
- City & State T . City & State ) : N S $8.75 Additional
5. Certifcate of Status Desired [ "
23] 28] Faamnmnmon PHEReH, * ertifcate of Statis e Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] I;;] Zi 3ae 35~037¢! I;)_l Trust Fund Contribution o Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
HENRY [/t ENWELD E R
CAVIN, STEVE 82| Street Address #.0. Box Numbar is Not Acceptable)
2328 SADLER RD 5 £ 96 ﬁ’bﬂ?w
3E o i
; R nandent, OFAC A, ol
FERNANDINA BCI'T. 32034 ) 84 City/ RuAm) = < 85| Zip Code
v/ FL| |3%03«

offica or registel

agent. | am fa e obligations of, Section 617.0503, Florida Statutes.

F'i
jons 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
agent, or foph, in Yfe State of Florida. Such change was authorized by the corporation’s board of directors. 1 hareby accept the appointment as registered

m'mf/ 7/59

SIGNATURE Slignhiture, typed or prirtad name of registered agent and ttls if applicable. (NOTE: Registerad Agent signaturs required when relnstating)

1z OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TME PD &7 DELETE 14 TME PD B Change [ ]Addition
NAE MCCALL, EARLY 12MAVE HABDOCIK, Diane ‘

smreeTanoress| 503 MONTEREY ST 1.3 STREET ADDRESS %"il-e rRTVRE S (REMS DR

crv.srze | FERNANDINA BCH FL LecTy-sT.2P AARBE Ivn Rk,

TMLE VD B DELETE 21 THLE v D BChange [ Addition
NAME GRAVES, GIB 22 NAME LENROL, S HARZOW

sreer aooeess| 2057 OAK MARSH DRIVE assmresaooness| ) Pl OCEAN Vitlrge Do

CITY-ST-2P FERNANDINA BEACH FL 2 4 CITY-ST-2P Feenamnimn Reh, 3L

TILE * s T - o ~ [ DELETE 31TMLE S D . : ~ Change [ Addition
NANE LANNON, JENEAN 32KAME WhakLaca; Baasnes

swesTanoress| 1702 ATLANTIC AVE sasmeroress| YRGS prirgRReonlk BD.

CrY-ST-2P FERNANDINA BCH FL 34.CITY-ST-2P FeQmampinn Boh FL

TmE 0 - . (W DELETE 41TMLE N : M Change [ Addition
NAME HILL, JAMES A 42NN VOLL ENWEI D 6y HENRY

streetaooress| 1717 BROOME STREET sasweETADORESS | WA B% PrONYEREy ST

CITY-ST-ZP FERNANDINA BCH FL 44 CITY-5T- 2P Faanansinoh 8ch, 2 6

TME [J DELETE 54 TILE [IChange  [_JAddition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-8T-2IP

TLE 7 OELETE 61 TITLE ClChange L] Addiion
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP . 6.4 CITY-ST-ZIP

13, T 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
indicatéd 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 corporatign or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE:

pn an attachment with an address, with alt other like empowered.

R T NRER ana Haoboci

Apr 07, 1999 8:00 am }

-~ CRIENIT -(11/08V—

X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{1199 \Goy) 461-7849



