2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 28,2005 8:00 am __

DOCUMENT # N93000002662
vl Secretary of State
ANNA MARIA ISLAND COMMUNITY ORCHESTRA & 02-28-2005 90217 048 ***61 .25
CHORUS, INC. SR
Principal Place Qf Business Mailing Address i
535 68TH STREET P O BOX 1213
UgL?ASES BEACH FL 34217 HOLMES BEACH FL 34218213 90019703
T > (AR AR
1377 l:clchah« Cw:l‘(
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2EQ37 (10/04)
City & State City & State 4, FEI Number ) Appligd For
Bradenlom F L 65-0439045 Not Applicabls
gp“]' g_ 0 (1 coEjtws Zip Country 5. Certificate of Status Desired O §ese ;g"ﬁ:?élionar
16. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

i Namea

JEGHELIAN, ALICE
1277 EDGEWATER CIR.
BRADENTON FL 34209

Street Address (P.0O. Box Number is Not Acceptable)

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. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Sdru:ure, typed of prnled name of 1egistarad agen and ute if appkcable (NOTE Regsiesiad Agant signature tequiied when tensiatng)

9. Electicn Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees

10. . O:FICERS AND DIHECTORS 11. A&DITIONSICHANG ESTO OFFIQE&S AND DIRECTOF_{é IN 10
LE PD [ petete TILE D change [ Addition
NAME HORIGAN, JOHN NAME
stREeT aonRess | 16 SEASIDE COURT ‘ STREET ADDRESS
Y- ST-2Ip HIOLMES BEACH FL 34217 CITY-81-7IP
TIMLE sD O pelete THRE ] change 7 Addition
NAME PONTIUS, SUANN - NAME
STREET ADORESS | 7210 20 TH AVE W STREET ADDRESS
CITY-ST-7IP BiFtADENTON FL 34209 CIFY-51-2P
THLE C|TD T Delete T | TME . O thange [ Addition | ~
NAME JEGHELIAN, ALICE NAME _
STREET ADORESS | 1277 EDGEWATER CIR STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 CITY-ST-2F
TILE {1 Delete WILE v D O change  [Kddition
NAME NAME STOLTIE TAMES

) i CT
STREET ADDRESS STREETADDRESS | (o L 2 D SK-luua CcT.
CHY-SI- 2P CHTY-ST- 2P Br a&enjﬂf"\ (“ = 24203
THILE O pelete TITLE ] Change  [] Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-ST-219 CITY-SI- 2P
TIILE [ Delete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-S1-21P CITY-87-2IP

12. | hereby cernm that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: eghelia

SIGNATURE AND TYPED ORWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytrma Phone #




