FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT #N35762 04-12-2007 90035 043 ****6] 25

1. Entity Name

MARION CIVIC CHORALE, INC.

Principal Place of Business Mailing Address

POST OFFICE BOX 2674 POST OFFICE BOX 2674

CCALA, FL 34478-2674 OCALA, FL. 34478-2674

= (I
Suite, ApL #, atc. Suite, Apt. #, etc. 01222007 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For

59-3012338 Net Applicable
Zp Couniry Zo Country 5. Certifcate of Stats Desired [ f:;fq&;g“m'
€. Name and Address of Current Ragistered Agent 7. Name and Address of Naw Registered Agent

Narme
VAN WEELDEN, JILL

1447 SE 38 AVE Street Address {P.Q. Box Number is Not Acceptabile)
OCALA, FL 34471

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanue, typed o poted narme of regatered agent and toe f applicabis. (NOTE: Regrsinred Apant signanra requinecd whan renatahng) DATE
Filing Fee is $61.25 9. Blection Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Coniribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
THILE SP [ el miE SID 0 change [ Adition
NAME BRADDON, MARY NAME RAADDSTY, Mary
STREET ADDRESS | 1804 NW 24 AVE STREET ADDRESS | j fed Nud 24 AVC
oTv-5i-2P | OCALA, FL 34475 orv.si.ze | Oceda, FL 3dy4y7S
TLE cP L} vetee me ¥Y|D (5 Crange {7 Additon
NAME SECHY, JOY NAME secuyH Soy
STREET ADORESS | POB 298 STREET ADDRESS | WOD & G &
CITY-ST-21P BELLEVIEW, FL 34421 B ov.st-zp Beediew iF L 34Yl
TILE PD [ delete TTLE [ Change [ Addition
NAME BRADDON, ALONZO NAME
STREET ADDRESS | 1804 NW 24 AVE SEREET ADDRESS
CiTY-ST-7IP OCALA, FL 34475 CITY-ST-2IP
TNLE TD [ Delete TALE O Crange ] Addition
NAME VAN WEELDEN, JILL NAME
STAEET ADDRESS | 1447 SE 38TH AVE STREET ADDRESS
CTY-ST.21P OCALA, FL 34471 oTY-S1. 2P
e D [ Deter E [Jcrange [ Addition
NAME WOODS, PAT HAME
STREET ADORESS | 3155 SE 12TH ST STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 CrY-§1-2P
TMLE 3} O bstete TME D . [ Chenge wmmion
NAME ROSAZZA, GRAT L NAME Knobtcoi{\?osemarua
STREET ADDRESS | 322 SW WENONA AVE SRETADDRESS | G L o) £. Huy 2K z Mo
cry-s7-mp | OCALA, FL 34471 ov-s-zP | Bellediewts FL 3YYL0

12. | hereby ceriify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sizpplemental report is true and accuraie and that my signature shalf have the same legal effect as if made under cath; that ! am an officer or director
of the comoration of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an aftachment with an address, with atl otiz empawered.

SIGNATURE: 77/ Yan teelden e Ut Yl tlnm K-10- 0% Gs2) e H-</ 787

SIGNATURE AND TYPeD OR PRII'I'EDPI;A& SMIKINEG OFFICER OR DIRECTOR Daybme Phane ¥

[y




