2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am
Secretary of State

DOCUMENT # N94000005941

1. Entity Name

THE FUN CHORUS OF ENGLEWOQD, INC.

03-16-2005 90033 005 ****5] 25

Principal Place of Business Mailing Address

7085 PEACOCK LANE P.0. BOX 1501
ENGLEWOOD ENGLEWOOD, FL 34224 US
ENGLEWOOD, FL 34224  US
e e AT
Suite, Apl. #, etc. Suite, Apt. #, alc. 01062005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Numbar Applied For
65-0549149 Not Applicable
P Country Zw Country 5. Certificate of Status Desired [ fg';z‘ :i‘:’;’c;‘b“a'
._6.. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent PR
Name

DICKINSON, ROBERT A
460 S. INDIANA AVE.
ENGLEWOOD, FL 34223

Street Address (P.O. Box Number is Not Accaptabie)

City

FL | Zip Code

B. The above named entity submits this statemant for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registerad agent.

SIGNATURE

Bignature, typed of printed name of reqistered agent and title il applicabie.

{NQTE: Registerad Agent signature required whan reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo t Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florlda Department of State )
10. QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICEF!S AND DIRECTOHS IN 10
TITLE P O oelete TITLE [Jchange  [J Addilion
NAME DAVIS, JOHN NAME
STREET ADDRESS | 684 PALMETTC DRIVE STREET ADDRESS
GiTY-ST-2p VENICE, FL 34253 CITY-ST-2P
TITLE VP . [ petete TITLE 1 change O] Addition
NAME CLARK, BARBARA NAME
STREET ADDRESS | 1403 FLAMINGO DRIVE STREET AODRESS
CITY-ST-2IP ENGLEWOOD, FL 34224 GITY-ST-ZIP
TME DT Delete TITEE D W Crarge _pfaioiion |
e} TALLEY, MARIE SR Poewe e < R ELAMD, RICHARD- - - T
STREET ADDRESS | 7085 PEACOCK LANE SREETADORESS | B30 PARW SIDE PR “’5‘
CITY-ST-2p ENGLEWOOD, FL 34224 CIry-51-21p ENGL QWOOD L 34224
TITLE s [ Delete TITLE [ Crange  {] Addition
NAME ZATKALIK, SHIRLEY A HAME
STREET ADORESS | 11990 RAMONA AVE STREET ADDRESS
CITY-5T-2iP PORT CHARLOTTE, FL 339815300 CITY-ST-2IP
TITLE D [ pelete wme D +id 0SS BLd— [RChange (] Addition
NAME PANZER, ANNA HAME Dggo ;( e “:PG y
STREET ADDRESS | 3034 AUDABOH STREET ADDRESS -
onv-stap | ENGLEWOOGD, FL 34224 ov-stap | Phgleeven Froo 3yHed
TIILE D [ pelete wie ‘B LAMC & CHRTEN K] Crange [ Adoiticn
NAME ROBERTS, WILLIAM NAME 2089 cflrwi
STREET ADDRESS | 1303 SANDERLING DRIVE STREET ADDRESS
erv-sTaP | ENGLEWOOD, FL 34224 ovstae | pugiEweay L 3422y

12. | hereby certify that the information supplied with this filin

changed. or on an auachmefym an address, with all other ilike empowered.

SIGNATURE:

does not qualify or the exemption Stated in Section 319.07(3)(i), Florida Statutes. | further certify that the information
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 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/%JM/ //Jﬂf/&im;/ jtor/J

3"'l1{—dq ?‘?l—‘/?’/’/ﬁﬂn

FUHE AND TYPED Oh PRINTED NAME OF SIGNING OFAGEH OR DIRECTOR

Dala Daytame Phone




