2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003053

1. Entity Name

JACKSONVILLE GAY CHORUS, INC.

Principal Place of Business Mailing Address

% P.0. BOX 4069 % P.O. BOX 40691

JACKSONVILLE FL 32203-0691

JACKSONVILLE FL 32200

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90100 010 ****6] .25

TR

DO NOT WRITE IN THIS SPACE

LI

City & State City & State 4. FEI Number Applied For
59-3304736 Not Applicable
Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent _

. STE‘F?A%onS?RgET Street?c}dgis R%B?S\ETE\?EES Nolé\g:f})i;{)f%
JACKSONVILLE FL 32205 o i
JACks oNV L LE FL | #2223

e MARIoN L ANE

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 WV&% r;l;ilxuk—

S-/-00

Signature, typed or printed name ot rsg;tered agent and title if applicable.

(NCTE: Registered Agent signature required when rainstating} - DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1me (W Delete T PD @Crange [ Additon |

NAME NAME Ron Rohrer 2
STREET ADDRESS | 3733 Pine St. §

CI-$T-21P on-staP | Jacksonvilte, FL 32205 lé-‘
Time VD TILE V/iS/D @Thange [ Acdition | G
NAME CLINE, RONALD NAME Chuck Carroll !
STREET ADDRESS |983 CEDAR CREEK FARMS RD STREET ADORESS | ' 253 Aquarius Circle N

OTrST2ZP —~ DACKSONVILLE FL 32210~ - - - ewv-st2f | - Jacksonville, FL 32216 ~ =-—=- -~
TITLE SD & Delete CTILE ™D M Thange [ Addition
NAME YEAMAN, TAMMY NAME Marion Lane
STREET ADDRESS (13047 CHELSEA HARBOR DR § STREETADDRESS | 11311 Apoline Court
CITY-ST-2P  LIACKSONVILLE FL 12224 CITY-St-2IP Jacksonville, F1. 32223
TITLE DT M Gelete TITLE [ change [ Addition
NAME DEECK, SCOTT D. NAME
STREET ADDRESS 971"MELBA STREET STREET ADDRESS
GIY-ST-2P [ ACKSONVILLE FL . CITY-ST-2IP
TMLE D M’Deme TITLE [ Change [ Additicn
NAME PRITCHARD, JOSEPH NAME
STREET ADDRESS |8433 SOUTHSIDE BLVD #1411 STREET ADDRESS
CITY-8T-2IP JACKSONV'LLE Fl. 39258 CITY-5T-2IP
TITLE . O pelele TIILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF oo

12. | hereby centify that the informatidn supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ds required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1+ changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ VRRATSRA s JUMAR 1 0N LANE

SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING OFFICER OR IRECTOR

5-1-00 (6,70‘97‘71—4%/

o
Daytime Phone #



