FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # N93000002850 (6)

SCHOOL OF THE ARTS CHORAL BENEFACTORS, INC.

LT

Frincipal Place of Business

3701 NORTH $HORE DR
WEST PALM BEAGH FL 33407

Maiting Address
3701 NORTH SHORE DR

WEST PALM BEAGH FL 33407-3529

3. Date Inbor orated or Qualilied

> COeR0 1888 "

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 r;..’*—B-l 650418561 . | Not Applicable
Z‘l Suite. Apt. #, etc. ;"I Suite, Apt. #, slc. . ‘ Carlificate of Status Desired 0O ssg;i:{;:HN

City & Gtate City & Stats 6. Election Campaign Financing $5.00 May Be
;’-I m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. ‘This corporation has jiabllity for intangible tax under s. 189.032,
24 25) 20 0] Fiorida Statutes ves [} No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81; Name
SPARKS, ARLENE 82| Suest Address (F.0. Box Number 15 Not Acceptable)
3701 NORTH SHORE DRIVE
WEST PALM BEACH FL 33407 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617 0602 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointiment as registered
agent. | am famit:ar with, and accept the obligations of, Section 617.0503, Florida Statules.
SIGNATURE
Signalure, typed or printed nama al registared agent and tile f epplicatne, [NOTE Registerec Agent signature required when rainstating) DATE

12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE PD L] oeLese 1.1 TIRLE [ Jcnange 1] Addition

KAME PRICE, JEFF 1.2 HAME

strectanoress | 8604 TOURMALINE BLVD 1.3 STREET ADDRESS

CITY-ST-2P BOYNTON BCH FL 14 CITY-ST- 2P

THILE 10 ] oecETe 21 THLE [Jchange [} Addition

RAME MOREND, JODI 22 HAME

swreeraponess | 6621 MARISSA CIRCLE 23 STREET ADDRESS

CiTY-ST-2P LAKE WORTH FL 2.4CITY 51 2P

THILE D T beLETe 31TLE Clchange  [J Addition

NAME SPARKS, ARLENE 32 NAME

sweeraooress | 3701 NORTH SHORE DR 33 STREET ADDRESS

EIy-51- 2P WEST PALM BEACH FL 33407 34, 0ITY-57-2P

TITLE [ T DELETE 4V TIE [T Change [ Adition

HAME GALLAVAN, MAUREEN 42 NAME

seeranoress | 12555 152ND ST NORTH 43 STREET ADDRESS

eIy - ST 2P JUPITER F. 44 CITY-5T-2P

TITLE [ DELETE 51TILE Cd crange [ Agdition

NAME 52 NAME

STREET ADORESS 5.3 STREET ADDIRESS

LiTy-S1-2IP 54 CITY-ST-2IP

TITLE ] OELETE 6.1 TILE L) change L} Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CIY-ST-2IP 64 CITY-5T1-2IP

14. | do hereby certify that the infarmation supplied with this filing does not qualiy for the exarnption stated in Section 118,07(3)}, Florida Statutes. | lurther certify that the

information indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an ofhcer or director o
appears in Block 12 or Bl

SIGNATURE:

t with an ad

ftachme

134 change(@ an
e G0y

el
ok

- olelene G

SIRMNATIIAE AND TYPED (IR PRINTED NAME AF SIANING OFEICER OB DNBECTOR

e corporation or the regeiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name

Syt~
QL. 3¢ 34

Davina EPhaone # ANdsd ot

quarf 3 m:;/__-g/w

"Feb 10 1997 8:00am

CR2E037 (9/96)



