FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corparatian Name

N94000003053 (5)
JACKSONVILLE GAY CHORUS, INC.

Principal Place of Business

Mailing Address

FILED
Feb 02 1998 8:.00 am
Secretary of State

VO A AR

DEECK, SCOTT D
871 MELBA STREET
JACKSONVILLE FL 32205

% P.O. BOK 40691 % P.O. BOX 40691 3. Date Ingorporated or Qualified
JACKSONVILLE FL 32203-0691 JACKSONVILLE FL 322030691 06 /2?;199 4
4. FEI Number Applied For
59'3304736 Nat Applicable
2. Principal Place of Business 2a. Mailng Address . "
P ‘ 9 5. Certificate of Status Desired ISB/ $8.75 Additional
;l 2_6| Feo Required
Suite, Apt. #, etc, Suite, Apt. ¥, efc. 6. Election Campaign Financing $5.00 May Be
22 EI Trust Fund Contribution Added to Feas
City & State City & Stata 7. Is this nonprofit corporation a homeowners gssociation?
;5! 28] vos [4'No
Zip Country Zip Courtry 8. This corporation owes or has paid the current yaar Intangible
;‘ E' EE ;EI Personal Property Tax due Jung 30, [Jves [FNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name

82| Street Address {P.Q. Box Number is Not Acceptable)

83

841 City

Zip Code

FL [®

SIGNATURE

11. Pursuant! to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section §17.0503, Flerida Statutes.

indicated on
Block 12 or Block 13 if cham

SIGNATURE:

i/m— /ﬁi’

Sigaature. typad or printed name of raglstared agent and titls if applicabie. {NOTE: Registerad Agant signature raguiredt whar reinstating) DATE
12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN, 12
TME PD PLDELETE 11 TITLE VD LT Change T;ZLAddition
NAME DEECK, SCOTT 1,2 NAME CeolGs Aridiey,
streer aboress | 871 MELBA ST. 13smeET anoness | YSFO Hekaiaal Ave '
GTY-ST-2¢ JACKSONVILLE FL wonvstze | Ja¥, AL B 220
TITLE VD [T DELETE 21 TME TDO DsrThange L Addiion
NAME DAVIS, THERESA 22 NAME DAWS, T teles A > -
smeer aoohess | 5023 DIAN WOOD DR. E. 23 STREET ADORESS | 5023 Dikw weed DL &
QITY - $T-7P JACKSONVILLE FL gacmy-st-ze | A, Fl 3220 e
TILE sD D DELETE  ERERT =0 [T Change Lo pvettion
NAME SILCOX, MELISSA 328AME P Lokl e :
sTReET ADDRESS | 6962 DEAUVILLE RD. wiSRETADRESS |37 33 Pree 57 o
CITY-ST-ZIP JACKSONVILLE FL aCT-sTIe | JBx, L 322058 .
TITLE DT B DELETE 41TITLE 7O LT Change JXAddftInn
NAME DEECK, SCOTT D. 4 2NME wauey CrecreM B
streer aooeess | 871 MELBA STREET 43STREETADDRESS | B S & K FA ST
orv-stze | JACKSONVILLE FL saorv-stze | rogwrie  Beged, f7 3 237
TITLE D B DELETE 51 TNLE 7 [T change [T Addition
NAME LANE, MARION 5.2 NAME
smezraooress | 11311 APOLINE CT. 5.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 54 CITY-5T-2P
TMLE I | DELETE 51 7ITLE [ Change [ Additicn
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 4 CITY-ST-21P .
14. | 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

is annua! report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in
d, or on an attachment with an address.

CARE REVALTH Gt cipra

apls -~
3¢5-200 ¢

v MAE AE SIEMAT CETLED S ST o

T orm

v 8 s b o 48

CR2E037 (10/97)



