FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N288

1. Corparation Name

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90008 013 ****61.25

VENETIAN HARMONY CHAPTER OF SWEET ADELINES INTER
Principal Place of Business Mailing Address N 'S 5264536- 900%8 - 153 3o
PO BOX 3285 PO BOX 3285 TN T
VENIGE FL 34293 VENICE FL 34283 |l}
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 10/18/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| [27] ~ 59-2409715 Not Applicable
City & State City & State ] . $8.75 Additional
EI m 5. Certifcate of Status Desired 1 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
(24] [2s] {20 [30] Trust Fund Contribution U Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

81| Name
HOTHBERGER. NANCY 82| Strest Address (P.Q. Box Number is Not Acceptable)
1748 N LAKESIDE CT
VENICE FL 34293 8

84| City

FL ‘asl Zip Code

agent, | am familiar with, and accept the obligations of, Section 617.0503, Floriia Statutes.

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ) hereby accept the appoiniment as registered

sienature _AMancl, J  Rataberg er cep D LA $ ~/-97
Signature, typed or ﬁﬂr\lsn_ﬁi'rﬁa of registared agent and tte Jf applicable. [NO‘IF Registared Wignature required when reinsiating} (24 DATE
12, OFFICERS AND DIRECTORS 1 13. V ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 7ITLE JChange  {] Addition
NAME NEYEDLY, BETTY J 1.2 NAME
sreeTAooress| 1923 NEPTUNE DR 1.3 STREET ADDRESS
ar-st.ze | ENGELWOOD FL 34223 14 CITY-ST-ZP
TME VD ] DELETE 24 TME [Change  [J Addition
NAME CAREW, CONNIE 22 NAME
sTReeTADDRESS| 631 WATER LILY ORIVE 2.3 STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 2.4 CITY-ST-2IP -
TITLE SD [ DELETE 31TME [JChange [ Addition
NAME DOHANICK, NANCY 32 NAME
sTreeTaooRess | 4260 TIMBERLANE BLVD 3.3 STREET ADDRESS
CITY-ST-ZIP VENICE FL 34293 34.CITY-ST-ZP
TME M ] DELETE 4ATME [JChange  [C] Addition
NAME ROTHBERGER, NANCY 4.2 NAME
sTreeTaboress| 1746 N LAKESIDE CT 4.3 STREET ADDRESS
CITY-ST-ZIP VENICE FL 34293 44 CITY-5T-2P
TME ] DELETE 51 TILE IChange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-ZP 54 CITY-ST-ZP
TME [CJ DELETE BATITLE [QChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

1. | hereby cerlify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that [ am an
officer or director 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 12 or Block 13 if cha

SIGNATURE: /

ped, or on an attachment ith an address, with all other like empowered.
. . , i
R ool cdéaren

:

CR2E037 (11/98)

SIGNATURE AND TYPPD (Jf PRINTED NAME OF SIGNING OFFICER] DR DIRECTOR

I=1-99 94[ 4% 7%

EPrEv——



