2000 UNIFORM BUSIIINESS REPORT (UBR)

FILED

|
1
DOCUMENT # '\“67'69:| Jan 20, 2000 8:00 am
AMELIA ISLAND CHORALE, INGORPORATED Secretary of State
l 01-20-2000 90107 032 ****g]1 .25
Principal Place of Business i Maiting Address
435 CITRONA AVE. - I po. BOX 374
FERNANDINA BEACH FL 32034 . FERNANDINA BEACH FL 320350374 i} )
WRUNRIR R
T [ NS AW AR
Suite, Apl. #, etc-. - Suite, Apt. #, atc. ’ DO NOT WRITE IN THIS SPACE
City & State ; | Cily & State . 4, FEI Number ‘ Applied For
T 59’3035342 Not Applicable
Zip ‘I Country | 2z Country 5. Certificate of Status Desired [ ?eae -R’i :I‘:’:d'“""a'
-~ B J;«Iame and Address of Current Registered Agent - - - . - -7, Name and Address of New Registerad Agent - T
Name
- | " E Lo L on!
VOLLENWELDEH' HENRY I Street Address (P.O. Box Number is Not Acceptable) .
486 MONTEREY ST. o I _ ,
FERNANDINA BCH FL 32034 | S5/ Boach side Place
- - C'ty t Cod
: ] S relia Lrtows FL | 3552

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

SIGNATURE %%m i / (i DAT& A §;/ o0

Sigraturs, typed or printad nama of registared agsm and uua if applicable. [NQTE: Registered Agen! signature requ:red when reinstating)

FILE NOW: 8. Election Gampaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 ~ Trust Fund Contribution. ] Addedto Fees Department of State
10. N OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
1PD . il , D "
TILE . ; O elete TITLE [5¢ Change [ Addition
NAME HADDOCK DlANE R NAME /M/ -7*’ SO
s sooness | 2091-8 NATURAEE BEND DR, /

STREET ADORESS 3@/ 2 Via A2/
orv-st-zp  [FERNANDINA BCH FL ; oITY-ST-2P /'M,qﬂ/ @j Fe 3203Y

TME [\ Change [T Addition
HAME D‘, ave AleGee.
sieranoess | 347 e Sex A arsh

oITY-ST-2IP /4,,%/‘4 qer/.q,./;/ L FL 32-'-73V

me VYD { Ul Delete
NAME LENNON, SHARON

sTreeT aooness | 1826/ OCEAN VILLAGE DR.
omv-st-zp | FERNANDINA BEACH FL

me |90 o O Delete me SP ) IS Change  [] Additicn
NAME WALLACE, BARBARA A $pan) E2priao

sreer aooress | 1949'SPRINGBROOK RD. STEETADORESS | ¥ stk Th Dr &)

orv-s.z» | FERNANDINA BCH FL | ovsiwe | forelia Lelavel , FL 3203y

e L | 1 Detet e Change Addition
e VOLLENWEIDER, HENRY | o e 2 A, le«wou Mt O

smreeT aooness | 486 MONTEREY ST. - ‘ STREET ADDRESS f/( / /:?44

crv-sr-zp | FERNANDINA BCH FL ! CTY-57-7P _r/w/ Pz_ J203%

TLE ' [ Delete TILE [JChange [ Addition
NAME ! NAME

STREET AQDRESS . STREET ADDRESS

CITY-5T-2iIP } CITY-ST-2IP

TITLE o " O Delete TITLE . [ Change  [Z] Addition
NAME i NAME

STREET ADDRESS j STREET ADDRESS

CITY-$1-21P ' l CITY-ST-2IP

12. ) hereby certify that the information supplied with thrs filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporaticn or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, wnh all other like empowered.

s‘ﬁ‘;’ﬁmﬁ"“%%ﬁﬁ%zwm%w _ ypo  Foy-261-8129

ooFa ded '\ " SIGNATURE AND TYPED OR PHINTED MNAME QF SIGNING OFFICER QR DIRECTOR - Dals Dayurme Phone #

o T A . PR Y "y

CR2E037 (9/99)



