2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N23786

1. Entity Name

ATLANTIC-GULF REGION #9, SWEET ADELINES INTERNAT
IONAL CORP.

Secretary of State

03-27-2003 90078 047 ***%5] 25

Mailing Address

4408 WOODFIELD BLVD.
BOCA RATON FL 33434

Principal Piace of Business

4408 WOODFIELD BLVD.
BOCA RATON FL 33434

Mar 27,2003 8:00 am |

us us
Suite, At #.ete. . e x|l SMMeARt#ete e | .. < ~[J-CHECK HERE-IE-MAKING CHANGES -
City & State City & State 4. FEI Number §1-0142679 Applied For
Not Applicable
Zi Countr: Zi Countr ) iti
P Y P Y 5. Certificate of Status Desired [ $8'75 Addltlonal
) Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ABRAMS' JOANN Street Address (P.O. Box Number is Not Acceptable)
4408 WOODFIELD BLVD.
BOCA RATON FL 33434
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnaturs, typed or printed name ¢f registered agent and litle if applicable. {NOTE: Regislarad Agent signature required when reinstating) DATE
X 8. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 ST .00 may Be i
5 Trust Fund Contribution. Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DiRECTORS iN 10 )
TLE PD O Delete T [ Change [ Addition | &5
NAME ABRAMS, JOANN NAME e
sTReET ADoRESS | 4408 WOODFIELD BLVD. STREET ADDRESS K
orv-st-zp - | BOCA RATON FL 33434 CITY-ST-2IP g .
TITLE S_ID _ L L E} Delete TITLE ) ) [ change [ Addition | &C
NAME WILLIAMS, MARSHA™ ~ ™~ 7 aia e o R e
steer ooress | 403 S. SUNLAND DR. STREET ADDRESS
CITY-57- 2P SANFORD FL 34773 CITY-ST-2IP
e ™ 1 Delete TmE ) . Wlchange O Addition
wwe | BIRTWISTLE, CAROL ANN we  |Birtwistle Carole fAnn
staeeT aporess | 5707 CAMELFORD DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CiTY-ST-2IP
TITLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P
TILE [ Deleta TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIMLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report s true and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar 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 attachynent with an address, with,all other like empowered.
SIGNATURE:




