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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT o

1998 N

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N23786

1. Cofporation Name

)

ATLANTIC-GULF REGION #9, SWEET ADELINES INTERNAT

FILED

May 12 1998 8:00am

Secretary of State

SIGNATURE

Principal Place of Business Mailing Address
7337 BOMERSET SHORES CT 7337 SOMERSET SHORES CT 3. Date Incorporated or Qualified
ORLANDO FL 3281% ORLANDO FL 32819
us us | 4. FEr Number Applied For
510142679 Not Applicable
2. Princlpal Placa of Business 2a. Mailing Address
P Ing Addr 5. Certificate of Stalus Desired 0 $8.75 Acditonal
21 26 Fee Required
Sulte, Apt. #, etc. Suite, ApL. #, elc. 8. Election Campaign Financing $5.00 May Be
rz_z] ;;l Trust Fund Contribution Added to Faes
Clty & State City & State 7. Is this nonprafit corporation & homeowners aesociation?
E E} Yes No
Zip Counry Zip Country 8. This corporation owes or has paid the current year Intangible
|;4-] —2;] ;] —3_0—1 Personal Property Tax due June 30. NP ves O Ne
9. Name and Address of Current Registered Agent 10. Name¢ and Address of New Registered Agent
81| Name
NlPPER. JAMES L. 82| Street Address (P.O. Box Number is Not Acceptabie)
200 W. FORSYTHE ST.
SUITE 1004 83
JAOKSONV'LLE FL 32202 84| City FL 85] Zip Code
11. Pureuant to the provisions af Sections 617.0502 and 617 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
sgent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

Signature. typed of srintod name of registered agant and title  apphcable.

(NOTE: Regiglered Agant signalure requirad when reinslating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e RD L] oELETe 117MLE [T change 7 Addition
HAME SHCULER, GLORIA 1.2 NAME

smeeTaporess | 14501 FARM HILLS PLACE 1.3 STREET ADDRESS

CiY-ST-2¢ TAMPA FL, 14 CITY-$T- 2P

TiLE VRD L] DECETE 21WTLE L Change [ addiion
NAME MARCUM, ELLEN 2.2 NANE

smeeTanoress | 193 S.E. RIVERBEND ST 2.3 STREET ABORESS

CITY-51- 28 STUART FL s 2.4 CITY-ST-2P y

TME sD kA DELETE 1TILE Lo TR O change [T Addition
NAME MATZGER, SHARON 32 WA RORE LLEe~

sTReET ADDRESS | 794 100 AVE. NO., #102 2.3 STREET ADDRESS

CITY-S1-29 ST. PETERSBURG FL 24, CITY - §T- 2P

Tme i) RPELE 41 TILE [T change [ Addition
NAME VANCE, SHARON 4.2 NAME

streev apoaess | 7337 SOMERSET SHORES COURT 4.3 STREET ADDRESS

oTY-51-2P ORLANDO FL 44 CITY-5T-2P

TITLE LT DELETE 5.1 TME LI Change L Addition
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-ST-2P 54CITY-ST-2P

e T pecere 6.1 TITLE [JChange L] Addition
NANE B2 NAME

STREET ADORESS 3 STREEY ADORESS

CITY-51- 7P B4 CITY-ST-2

INRMATIIDE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i, Fiofida Statutes. | further certify that the information
Indicated on this annua! reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the receiver or fruslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

ALt N Fnee 7 Cuaona \Sidee VP

‘l-&‘fo‘m '1'91-293."]4{44

CR2E037 (10/97)



