2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # N94000003053

1. Entity Name

JACKSONVILLE GAY CHORUS, INC.

May 12, 2002 8:00 am'
Secretary of State

05-12-2002 90566 027 ****61.25

Principal Place of Busingss

% P.O. BOX 40691
JACKSONVILLE FL 322030631

Mailing Address

% P.O, BOX 40691
JACKSONVILLE FL 32203-0691

2. Principa! Place of Business 3. Mailing Address

QT

Suite, Apt. #, etc. Sulte, Apl. #, elc.

DO NCT WRITE IN THIS SPACE

City & State ) - o ) City & State . _|..4. FE1I Number ) |- |Applied For  { _
e PPN - e e ez e e ST asses e WL ATTTR Y L oTE AT TS e T | Do ~.—.——-=.ﬁ_—:_59-3304736—k--—‘-~-u-.— . - Not Apblicable had
Zi Zi Count| itii
P Ceuntry P ountry 5. Ceriificate of Status Desired | ?g'ggq S?;I&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANE, MARION Street Address (P.Q. Box Number is Not Acceptable)
11311 APOLINE COURT
JACKSONVILLE FL 32223
City FL Zip Code

* SIGNATURE

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.

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

gt

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Be
Department of State

a Added o Faes

10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 18 .
TITLE PD O Delete TILE [Jchange [ Addition | o
NAME ROHRER, RON NAME 5}
sTReeT ADDRess 3733 PINE STREET STREET ADDRESS g
cmv-st-2r | JACKSONVILLE FL 32205 CITY-S7-7IP 5
TITLE VSD [ Delete TITLE [ Change [ Addition | O
NAME CARROLL, CHUCK NAME

| sheer anDRess.| 263 AQUARIUS CIRCLE.N- - - - .. .o == - _- [ STREETADDRESS f.- imormecoie wr = « - —— oz o= .=
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
TITLE TD ] Delete TILE [CIChange  [] Addltion
MAME LANE, MARION NAME :
steer aooress | 11311 APOLINE COURT - STREET ADDRESS
QTY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-ZIP
TITLE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TILE ] Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplementg] report is trug
of the corpgration ¢r the receiverertusie empo:
changed, or on an attachmept’with an aghiress,

Do osBalee siRe/ow

ith all othef like ginpowered.

SIGNATURE:

does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
drascurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
gred to expcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Konrer

/s fo1 2ow/88% 30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phore #




