+ T T A

FILE NOW: FILING FEE IS $61.25

NONPROFIT
; CORPORATION
ANNUAL REPORT i

1997 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION GF CORPORATIONS

DOCUMENT # N3346

1. Corporation Name

(2)

SWEET ADELINES INTERNATIONAL CORPORATION, ROYAL

PALM CHORUS
Principal Place of Business Mailing Address
4211 8W OAKHAVEN LANE 4211 SW OAXHAVEN LANE
PALM GITY FL 34890-7739 PALM CITY FL 34990-7739
us us

FILED
Mar 17 1997 8:00am
Secretary of State

{0

. Date Incorparated or Qualified

™ 081071988

2. Principa! Place of Business 2a. Mailing Address

26]

FEI Number
NOT APPLICABLE

Applied For

Not Applicable

SECOREE

FL

Suite, Apt. #, etc. Suile, Apl. #, slc. i
P —l wie. ApL . © §. Certificate of Status Desired ] $8.75 Agdional
27 Fee Required
City & State City & State 6. Clection Campaign Financing $5.00 May B
28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 El EJ Eﬂ Florida Statules Yas E.No
§. Name and Address of Current Regiatered Agent 10. Name and Address of New Repgistered Agent
81| Name
POMERANCE, ROGER M. 82| Streel Address (P.O. Box Number is Nol Acceptable)
_ 1615 FORUM PLACE
SUITE 300 8
w PA.LM MH FL Fl. 33401 84 Cily 85 Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statament far the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by 1he corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | em familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

13 if ghanged, or on an altachment with an address.

R P ?:}‘_. b ,.i)/J

Y TN A

A/J. /J’n..

SIGNATURE
Signature. typed of prinled name ol registered agent and tile i applicable. (NOTE: Rogistered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TNLE PD ] DELETE 1ATILE [J change [ Aadition
HAME HAAS, DONNA 1.2 NAME
smeeranoress | 10844 RANDOLF SIDING RD. 1.3 STREET ADDRESS
CITY-ST-2P JUPITER FL 33478 1.4 CITY-5T-2IP
TLE VD T oecETE 21TMLE [T Change T Addition
NAME GARTNER, GLORIA 27 NAME
smeeraporess | 2530 INDIAN RIVER DR. 2.3 STREET ADDRESS
GITY-5T-2IP JENSEN BEACH FL 34957 2.4 CITY-51-2P
TinE SD {1 DELETE FRRIT: [J Change 7 Aadition
NAME CAMPBELL, RUTH 32 NAME
seeTappress | 2876 SW WILLOWOOD CIRCLE 33STREET ADDRESS
cnv-s-ze__ | PALM CITY Fl. 34990 3.4 OITY-5T-2IP
TILE T T DELETE 41TIMLE [J Change [T Addition
WA PATTON, CAMILLE 4.2 NAME
swaperanoress | 4211 SW OAKHAVEN LANE 4.3 STREET ADDRESS
CITY-5T-2P PALM CITY FL 34990-7734 4407y~ §1-2IP
TrLE 8D [7J oetTe SATITLE [J'€hange [ Addition
HAME GABBARD, DAYVE 5.2 NAME
swecTaboress | 1418 LAKE AVE. APT B 5.3 STREET ADDRESS
CiTy-51-2¢ _LAKE WORTH FL 33460 5.4 OITY-5T-2IP
TITLE [J oEceTe 6.1TITLE [J Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP §.4 CITY-S1- 2P
14. | do hereby certify thal the information supplied with this filing does not qualify for the éxemption stated in Section 119.07¢3)(i), Florida Stalutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer of director of the corporation or the receiver of rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock /)

CR2EO37 (9/96)



