FILE NOW: FIL E IS $61.25

] NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT . e Secretary of State
1996 '« i/ DIVISION OF CORPORATICNS

>
DOCUMENT # N94000003357 (0)

CHORAL ARTS SOCIETY OF GREATER NAPLES, INC.

IR AT

Principal Place of Business Mailing Address
£59 RIDGEWOOD DR £59 RIDGEWOOD DR
NAPLES FL 33963 NAPLES FL 33963
us us
3. Date Incorporated or Qualifed 3a. Date of L.ast Report
07/05/1984 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 {26 650480044 Not Applicable
ite, Apt. #, etc. Sufte, Apt. #, etc. it
Suite, Apt. ¥, etc ulte, Apt. 4, elc 5. Cerfificate of Status Desred [ $8.75 Addiionat
;;‘ 27 Fee Required
Chly & State City & State 6. Elaction Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution = Added 1o Feas
Zp Country Zip Country B. This corporation has liability for intangible 12 under s. 128.032,
(24) [25] [29] 30 florida Statutes 0 ves B No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
BENNETT- RICHARD K ESQ B2} Sireot Address (P.0. Box Number Is Not Acceptabie)
885 FIFTH AVENUE SOUTH
NAPLES FL 33840 &3
84| City FL |35 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofporation 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 accept the appaintment as registered agaent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE Signaturs, typed or printed name of registered agant and litle if appicable. (NOTE. Ragigtered Agent signature required when reir stating) DATE :5-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 &
TITLE D [TIDELETE 11 TITLE w Change  [C] Addition g
NAME MARILYN, BOGEN 1.2 NAME ) e 5
steeer aooress | 210 CUDDY COURT LA STREET ADDRESS | /.83 O3 2 3 POAO Appls DR, FRST <
Ciry-51-2 NAPLES FL 33940 14 CITY-5T-2P 3399% &
TITLE D [ADELETE 21TI1LE Dchange [ Addition | O
NAME BROWN, MARILYN 2.2 NAME

streer aooress | 7041 HOLLYBRIAR LANE 2.3 STREET ADDRESS

Gy -ST-2P NAPLES FL 33963 2 467Y-§1-2P

TITLE D R vetFTe 31TITLE S | [JChange & Addition

NAME DECOSTA, MARY 32 NAME DinrE LOEAVERLS

sincer aooress | 812 BENTWOOD DRIVE daswETaiss | /35 /AL D& NPT Y

CITY-ST-21P NAPLES FL 33963 o siae | NP PLERS, AL FIGR

TITLE D [JDELETE 41 TOLE [CJchange [ Addition

NAME FORSTHOFF, EARLE 4.2 NAME

staeer aopess | 4401 GULF SHORE BLVD. NORTH 43 STREET ADORESS

CITY-ST- 7P NAPLES FL 33040 : 44§ -ST-21P

TIE D JRDEETE 51TITLE A Dichange 8§ Addition

NAME MORAN, JOE 52 NAME ROSErIALY SCHROEOER

sweeranoress | H200-1508 ROYAL FERN COURT 53 STREET ADDRESS |4 5T en R DESE LL60L DovE

Gily-§T- 29 NAPLES FL 33063 : 54 CITY-5T-2P AL, ML 33963

TILE D — JRRLEE B3 TITE D ] CiChange DR Addilion

NAME MORGAN, THOMAS 6.2 NAME CiEr G iEYy PrlelS

sweeracoress | 1626 GULFCOAST DRIVE GISTREET ADORESS | s p DR AMDO C 7

oIty - ST-21IP NAPLES FL 33963 cacvsie | AanRC ZSlns, L 335 G

14, | do hereby certify that the information supplied with this filing is voluntarily furnished ang does not qualify for the exemption stated in Section 119.07{3)(K), Florida Statutes. | further
cartity that the information indicated on this annual report or supplemeantal annual report is true and accurate and thal 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 repon as required by Chapter 817, Florida Statutes; and that my name
appears In Biock 12 or Biock 13 if hanged, or on an atlachment with an addrass. =/

SIGNATURE: M_éggw 2/ 9/95 S 3
SIGNATURE AND TYPED OR PRIl 0 NAME OF 81 G OFFICER OR DIRECTOR V4 / Date Daytima Phone #




