FILE NOW: F

FILED

ILING FEE IS $61.25

NONPROFIT B FLORIDA DEFARIMENT OF STATE
CORPORATION : Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

“Apr 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CHORAL ARTS SOCIETY OF GREATER NAPLES, INC.

Principal Place of Businoss Malling Address

AR AN

22]

8596 RIDGEWOOD DR 6596 RIDGEWOOD DR
NAPLES FL 33963 NAPLES FL 341088262
us
us 3. Dale Incorporaled or Qualified 3a. Date of Lasl Roporl
04/18/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
?ﬂ 25 Not Applicable
Suite, Apl. #, elc. Suito, Apl. #, etc. iti
vie AP o utie. Ap el 8. Certificale of Stalus Desired O $8'75 Additional

27]

Fee Required

T

City & Stale City & State 6. Eleclion Campaign Financing $5.00 May Be
El Trust Fund Contribution Added 10 Fees
Country Zip Country 8. This corporation has liabikly for intangible {ax under s. 199.032,
26 2] 3¥r0F | Florida Statutes Yes XK No
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstorad Agent
Bi| Name
BENMETT, RICHARD K ESQ 82| Strest Address (P.0. Box Numbar i Not Acceplablo)
865 FIFTH AVENUE SOUTH
NAPLES FL 33940 83
84| City FL g5} Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this stalemant for the purpose of changing its regislered
offica or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

Slgnaturo, typed of printed name of registerod agant and litle if applicabie

(NOTE: Rogslored Agent signature required when reinslating)

DATE

¥,
1

12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFf {ICERS AND DIRECIORS IN 17 g
TLE D B DELETE 10LE D [T chenge B8 Addition 3
NAME MARILYN, BOGEN 12 NAME lenRBEA kpol I~
sweeravoiess | 13023 POND APPLE DR E Jaser aness {1 5 R0 ANorrmGRTE DE §
GITY-§1-2 NAPLESFL o e | AMAPLES , L4 3405 &
TALE D 1 DELETE 21701 [T Change [ addilion |O

1 NaMt BROWN, MARILYN 22 NAME
smeeraporess | T041 HOLLYBRIAR LANE 2.3 STREE) ADDRESS
Y- St-2P NAPLES FL 33983 2ALIY-51-2F :
TE [ [ 7 bELeTe BTIMLE D Ehange LT Addition
NAME DIANE WEAVER 32 NAME
swreeraooress | 135 PALM DR APT #14 sasrec aoness | W ra s CovEy RUAs
CaY-ST-2I NAPLES FL 3.4, CITY-51-2P
TLE D A DELETE 41TME T : . [Jchange B Addition

| e FORSTHOFF, EARLE 4,200 2 TIAOR Le) SOHNROEOEE

'} smeeravoress | 4401 GULF SHORE BLVD. NORTH 43 STREET ADDRLSS | Gorls D s A1 YL D 601D e
CITY-ST-2Pp NAPLES FL 33040 vorv-se | ARPLES, mL SO
e P [T DELFTE 51TILE [J change ] Addition
NAME ROSEMARY SCHROEDER 5.2 NAMIE
sheerppeess | 6596 RIDGEWOOD DR 5.3 STREET ADDRESS
LT ST-2P NAPLES FL 6.4 CITY-51-21F
TN D [ preete BITITE [ change L] Addition
NAME GENEVIEV MILLS £.2 NAME
streeranoness | 817 DORANDO CT 63 STREE! ADDRESS
CiTY-ST-2P MARCO ISLAND FL B4 CY-ST-21F
14. | do hereby certify that tho information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 1he

information Indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same tegal effect as if made under oath; that
| am an officer or director of 1ha corporation or the receiver or trusten empowered 1o exeoule this report as required by Chapter 617, Florida Statutes; and that my namo

appears In Block 12 or/El_i)og ;{\a’lf }2?§od&op 5@,‘235/:’;’,862[, %%Egess‘
| p——

Al & v F F ' o iR AP E B v F rTE oo A




