SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $51.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
»ANHUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

P
N93000002850 (6)
SCHOOL OF THE ARTS CHORAL BENEFACTORS, INC.

Principal Place of Business
31 NORTH SHORE DR

Mailing Address
3701 NORTH SHORE

L]

GO R A RO

WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
3. Date Incorporated or Qualified 3a. Date of Last Report
06/26/1 905
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘I—l ;;l 8561 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, at iti
ulte. Apt. #. elc e ApL €, ek 5. Certificate of Status Desired O $8.75 Additional
22 _-‘»;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bs
;;l ;El Trust Fund Conlsibution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
;:l E] a ;E] Fiorida Statutes [Jves [INo
9. Name and Addreas of Current Registersd Agent 10. Name and Address of New Reglstered Agent
B1] Name
SPARKS, ARLENE
82| Street Address (P.O. Box Number is Not Acceptable}
3701 NORTH SHORE DRIVE
WEST PALM BEACH FL 33407 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office of registered agent, or both, in the State of Fiorida, Such chan
agent. | am familiar with, and accepl the abligations of, Section 617.0503, Florida Statutes

a Statutas, tha above-named carporation submits this statement for the purpose of changing its registered
a was authonized by the corporation’s board of directors. | hereby accepl the appointment as registered

Signalura, typed or printed name of registered agent and tike if applicable

{NOTE Registerad Agent signature recuired when reinstating)

DATE

CR2E037 (3/96)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 GFFICERS AND DIRECTORS IN 12
TITE PO [ eLeTE 1ITE B (X Change ] Aadition
NAME ~COOLEY-KORLEEN - 1.2HAME Trice )ﬂ{' ‘
sweer aporess | —SOCAMBRIA-RE-W- rasmeETaboress | XA T Ty, R
Sl Duyma lag. 3ol .

CiTY-ST-2IP —P”-mms FL M 14 CITY -5T-2IP Iy h")h“]‘\ wiva h 9}& 22?,‘ 2‘7 "
TITLE ™ B DELETE 217TITLE 7 T =T T R orange [ Adaitien
NAME WILEY, NITA 22NAME IMYeno Treds .
STREEY ADDRESS 6125 MULLIN ST 23 staeer aporess | Lol IDQI’,'SQ (]H_C‘[ .
e-1-26 PALM BEACH GARDENS FL 2aory-srze LA WWirath FL .335,!2; 7
ME D ] pereTe 3ITILE ' L . Wnange [T aadition
NAME SPARKS, ARLENE 32NAME %ﬁ» 28
smeetaporess | 3701 NORTH SHORE DR 33 STREET ADDAESS 44 )
CITY-81-2IP WEST PALM BEACH FL 33407 34 CITY-S1-7IP & i i
T S [XE DELETE I FERAT: o Bd] change [ A additian
HAME g 4. 2NAME Nlavires L }( LA L
smeitaporess | FHA VAN-GOG-H-WAY sasmieraboRess | fpeSes o5 [ ndt Gy /U[ "y
cv-srze | ——ROYALPALM BEAGH FL- - viony-st-2p 1T et ) 22,028 "
TILE | [GEE 51TILE b EE SIS [T Cnange — [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciTy-S7- 2P S4CITY-5T-2P
TITLE []oevere 6.1 TITLE [] change [] Addition
NAME 62 NAME
STREET ADDRESS & 3 STREET ADDRESS

-S1-2p £4LTY-SI- 2P

14. | do hereby certify that the informati
further certify that the information in
made under oath; that | am an officer or director of the corporation or the receiver or trustes empawered 10 execute

3if chapged, or on an attachment with an address.

that my name appears mﬁk 12 or Black ;
SIGNATURE: leries ié&:’ D ﬁFfO FECQUITFE L

this report as required by Chapter

87/

on supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 118.07(3)(k}, Flarida Stawntes. |
dicated on this annual reporl or supplemental annual repart is true and accurale and that my s-gnature shall have the same legal effect as if

B 5glorida Statutes; and

- 3837

Sl - E2d=L

(]
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

U Date

Daytma Phone ¥
Q000038




