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2004 NOT-FOR-PROFIT CORPGRATION

ANNUAL REPORT

DOCUMENT # N23786

1. Entity Nam,
ATB\N'?‘I(?}-GULF REGION #9, SWEET ADELINES
INTERNATIONAL CORP.

Principai Place of Business Mailing Address

4408 WOODFIELD BLVD.

4408 WOODFIELD BLVD.

TALLA

F

04 0CT
SEGRET

HA

ILED

-8 P12 23

SR FLORID

BOCA RATON, FL 33434 US BOCA RATON, FL 33434 US
2. Principal Place of Business 8. Mailing Address ”““m I’I ”lll Il“l |I||| ‘I”l I||| I"H |‘IH |||“ Im' I||H ||I|“|| || |Il|

Suite, Apl. #, elc. Suite, Apt. #, etc. 05082004 Chg-NP CR2E037 (10/03)

City & Sl.ate - - City & State—-~ - - — 4. FEINumber — -~ — -1 - |Applied For

51-0142679 Not Applicable
Zip - Country Zip " Couniry . ) $8.75 Additional
. . 5. VCertlflcate of Status Desired 0 Fee Hoguirad
6. Name and Address of Cusrent Registerad Agent 7. Nama and Address of New Registered Agent
Name

ABRAMS, JOANN
4408 WOODFIELD BLVD. -
BOCA RATON, FL 33434

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

City

FL I Zip Code

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnature, typed of printed name of reqistered agent and title f applicable.

{NOTE: Registered Agent signature required when rainstaing}

Due by September 8, 2004

- .. -Filing Fee.ls. $61.25

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES 10 OFFICERS AND DI

10, OQFFICERS AND DIRECTORS 1".
TTLE P/D O oelete TITLE [ change [ Addition
NAME ABRAMS, JOANN NAME
STREET ADORESS | 4408 WOODFIELD BLVD. STREET ADDRESS sl T | o
CITY-ST-ZP BOCA RATON, FL 33434 LITY-ST-21P 1020 -~10 3'-{—— "‘ % 1
TTE 8D O Delete TILE O Change [ Addition
NAME WILLIAMS, MARSHA NAME
STREET ADDRESS | 403 S. SUNLAND DR. STREET ADDRESS
CITY-SI-2P SANFORD, FL 34773 GITY-ST-2P
TITLE D O velete TME O Change [ Addition
NAME BIRTWISTLE, CAROLE ANN NAME
STREET ADDRESS | 5707 CAMELFORD DRIVE STREET ADDRESS
CITY-ST-7IP SARASOTA, FL 34233 CITY-ST-2P
TME O petete e Ochange [ Addition
NAME ) NAME
| SreETADDRESS | T T o ST TweRReams o - - R STREEFADDRESS®| T TR TR T v e S Rl e e
CITY-ST-2P CITv-ST-8P
TTLE [ pelere TIME O change [ Acdition
RAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e O pelete TME [JcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21°

12. | 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
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂment with an address, with all other like empowered,

b rmmeits Caclodh ’3.# N ist le.

7/5’/691 991-305 - To04f

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNENG OFFICER OR DIRECTOR

Daytime Phone &




