2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000000355

1. Entity Name

SUNCOAST CHORALE, INC.

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90109 004 ****5] 25

Principal Place of Business Mailing Address

895 S INDIANA 895 S INDIANA N

STE 104 STE 104

ENGLEWOOD FL 34223. ENGLEWOOD FL 34223

us ' us :
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For

650432964 Not Applicable
pp
Zp Country Zp Country 5, Certificate of Status Desired ] $8'75 ﬁ.\dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CR2E037 (9/01)

Name
) 'D—O{SON EYDNEY M - - - Stroet Address (PO, Box Number is Not Ac;:eplabté) T T
30 BUNKER CT
ROTONDA WEST FL 33947
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title If applicable. (NOTE: Registerad Agent signature teguiced when reinstating) CATE
frae s e aprm e 9. Election Campaign Financing ~ "~ “$5.00 Hay o ~~Mé&Ke Check Payable to ~~

‘0 FILE NOW: FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State

0. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PHDAHTLEY, LYMAN b e ] WowdShodea . | o e D
sTReeT ancress (290 CORAL CREEK DRIVE STREET ADDRESS Z‘,':;zapf- e_:j 0’: 4 FE 3y 4
anv-si-ze |CAPE HAZE FL 33946 CITY-ST-2P
TLE VD O pelete TITLE | %% s SR A B Change [ Addition
HAME CAHOW, SHIRLEY NAME Coilins Speit, (
STREET ADDRESS [ 7220 BRANDYWINE DRIVE sreeTaooress | (23" heover Cuedle
orv-st2F  |ENGLEWOOD FL 34224 OITY-ST-2P Ve Kowis , €t 34278
TITLE SD ] Detets TMmLE s . L Kl Change [ Addition
NAME JWALKERDON R o lkieNews- heeo . .
STREET ADDRESS | 222" SOUTHAMPTON LANE sikeeTaporess | S0 8 K ep - o
oTv-sT-2F  |VENICE FL 34203 CITY-8T-ZiP Vewce . F{ 34273
TMLE DT ] Detete TITLE T .. , Ij’Change [ Addition
NAME STOLFA, FRANK NAME Do:i’eo--f}';é ,\—5&{%&&\&
sTheeT AoDRess (9961 EAGLE PRESERVE DR STREET ADDRESS | 3¢ Tk : ;XF
ov-st-ze |ENGLEWOOD FL 34224 CITY-§T-2P Rotomda Gdes™ (33 /1
TITLE D TITLE . Change [ Addit
wie  [BRAUER, JOE Jee Pasbers Flo W e
sTReeT a00Ress 19 SPORTSMAN RD sweraooness || o> de M;{ Bif~ 42—
crv-s-z¢ - |ROTONDA WEST FL 33047 oTY-sT-2P Verccae,
TILE D ' [ Delete TITLE > , B{'Change [ Addition
NAME CABANA, FLO NAME sTolh € . Nawe .
sTReeT ADDRess |962 JOLANDA CIRCLE sweerooness | 376 [ Lagle Presexve Drive
env-st-z |VENICE FL 34292 CITY-ST-21P wglewoed, Fl 3ya2q

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall have
of the corporation or the receiver or trustee empowered to execute this report as required by Chapte
changed, or on an attachment with an address, with all other like empowered.

the same iegal effect as if made under oath; that | am an officer or director
r 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _, @mﬁmm%'&QESVDNE

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

v Ristsan 1/3/31 g1 g9y 26D

T Cats” Daytima Phona #




