FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE

el

CORPORATION Sandra B, Mortham
ANNUAL REPORT " Sevretary of State
1 998 o DIVISION OF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

OCL N36730
poration Name
THE WILLIS BODINE CHORALE, INC.

POCUMENT #

(2)

0RO

Principal Place of Business

3830 8.W. 4TH FLACE
GAINESVILLE FL 32607

Mailing Address

P.O. BOX 80073
GAINESVILLE FL 32607

3. Date Incorporated or Quatified

27]

02/20/1990
4. FEl Number Applied For
| 59‘29‘2026 Not Applicable
2. Principal Place of Busi 2a. Mailing Ad
e c6 of Business aling Address B. Certificate of Status Desired O $8.75 addtional
28 Fee Required
Suite, Apl. #, elc. Suite, Apt. #, ete. 8. Elaction Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Faes

City & State City & State

HRERE

28]

7. Is this nonprofit corporation a homeowners association?
Oves K No

Zip Country Zip
Y 25] 2] 30]

Country

B. This corporation owes or hag paid the current year Intangible
Parsonal Property Taxdue June 30.  [JYes [ No

$. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Lawrence C., Hartley

Bl Name
BODINE, ANNA H &
3838 SW 4TH PLACE

Strest Addrgsf éFSO. I‘?ﬁx %ugtt:)f{ iSDN].?l. Accaptable)

GAINESVILLE FL 32607 83

84| City

Zip Cod
Gainesville. FL *|37%53-0889

office or registered agent, or both, in the State of Flori

11. Pursuant to the provisions of Seclions 617.0502 and 6171508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
S Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar and accepi the obligation B617.0503, Florida Statutes,
BIGNATURE / fdd //’A
Signature, d of printed name of registared agent and title i {NOTE: Registerad Agant signature requirad when reinstating} 7 DATE / M p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PO [T oELETE 1ATME [ changs ] Addition =
HAME MILLER, GARY 12 NAME
swheeTaporess | 2601 NW 18TH AVE 1.3 STREET ADDRESS g
orv-sr-ze | GAINESVILLE FL 32805 14T ST.2P &
TITLE T T DELETE 21TMLE [T change [ ] Avdiion | O
NAME HENDERSON, RITA 22 NAME
sreevaooness | 2628 NW 86TH TERR. 2.3 STREET ADDRESS
ciry-8T-2I GAINESVILLE FL 32606 2 4 CITY-ST- ZIP

Sf Tme "] T_] DELETE L1 TITLE [ Changa  [J Addition

| e THOMSON, GRACE 3.2 NAME

“o | swmervappress | 9732 NW 20TH PLACE 3.3 STREET ADDRESS

: LITY -§T-2IP GAINESVILLE FL 32505 34, CITY-ST-2IP .

=l tme 8D LY. DELETE 41 TILE {4 Change ] Addition
HAME HEATLEY, LAWRENCE 4.2 NAME HARTLEY, LAWRENCE
smeeTaporess | 8725 NW 38TH DR. 4.3 STREET ADDRESS
CITY-5T-21P GAINESVILLE FL 32653 44 CITY-5T- 7P
TMLE (1] L] DELETE 51TILE [Jchange  [] Addition
NAME SCHILLING, JULIE 5.2 NAME
seerapchess | 2020 SW 79TH DR. 5.3 STREET ADDRESS
CITY- 51.2P QAINESVILLE FL 32607 5.4 CITY-51-7IP
TMLE [J OELETE 61 TITLE [] Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-5T-2IP 64 CITY-ST-2IP

5 Block 12 or Block 13 if changed, or on an atlachment/w‘th ?ddress.
N ataMATHBE. o2 eI

14. | hereby certify that the information supptied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustas empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

{ /Jlllts_n‘u;( %-3-.—1 Py

I/ra Aﬁ!

b T, N P ey



