FILED

2003 NOT-FOR-PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am
Secretary of State

DOCUMENT # N94000005941 01-15-2003 90277 049 ****5] 25

1. Entity Name

THE FUN CHORUS OF ENGLEWOOD, INC.

ANt oa s

Principal Place of Business Mailing Address /] uu 03502

7085 PEACOCK LANE P.O. BOX 1501

ENGLEWOOD ENGLEWOQD FL 34224
ENGLEWOOD FL 34224 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etg. . Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEi Number 650549149 Applied For
Not Applicable

Zi . Count Zi Count iti
® ey P eunity 5. Cerficate of Status Desired ~ [] ~ 98-79 Addlitionay
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

DICKINSON; ROBERT A . Street Address (P.O. Bo¥ Number is Nat Acceptable)
460 S. INDIANA AVE.
ENGLEWOOD FL 34223

” City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga, | am familiar with, and accepl
the obiigations of registered agent,

SIGNATURE .

Slgnature, typed or printed name of ragisterad agent and titla if appficable. (NOTE: Registered Agent signature raquirad when reinsiating) DATE :
: 8. Election Campaign Financing $5.00 Mmay & Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees ° Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

Tl P O Delete i [ Change (] Addition 8 |

NAME DAVIS, JOHN NAME =

STREET ACDRESS | 684 PALMETTO DRIVE STREET ADDRESS g

CM-ST-20 | VENICE FL 34293 CITY-ST-zp g

THTLE VP O Delete TILE [ Change [ Addition g ]

NAE CLARK, BARBARA NAME |

STREET ADDRESS | 1403 FLAMINGO DRIVE STREET ADDRESS

CITY-ST-2IP ENGLEWOOD FL 34224 CITY-ST-21p i

TiILe DT O vetete e Ol Ctange [T Addton | |

NAME TALLEY, MARIE R NAME i

STREET ADDRESS | 7085 PEACOCK LANE = o 7 STREET ADDRESS |
SOMS2e . | ENGLEWOOD FL.34224 - T e heonysrps s o s s e et el

TiTLE S ‘ . 3 Delete TITLE [ Change  [J Addition i

NAME ZATKALIK, SHIRLEY A NAME

STREET ADDRESS 11990 RAMONA AVE STREET ADDRESS

GT-ST-2F | PORT CHARLOTTE FL 33981-5300 GITY-57-2P

TITLE D 7 Delete TInE D ¥ Cherge (7 Acdilion

NAME BEISMER, ANNA NAME PAMZER,BeE1SheR, 4 Nma

STREET ADDRESS | 119 ROTOMDA LAKE CIRGLE APT. 7 seeroviess | 3O 34 AUDABow

CY-STZP | ROTONDA WEST FL 33947 CITY-8T-Zp ENGLE woop, Fu. 3 4224 .

mE D O Delete TILE [J Change [ Addition

NAME ROBERTS, WILLIAM NAME

STREET ADDRESS | 1303 SANDERLING DRIVE STREET ADDRESS

CirY-S1-21p ENGLEWOQOD FL 34224 Ciry-St-21p

12. | hereby certity that the informaticn supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE: ___ SIGNATURE REQUHRED%CM 1-08-09  { 0uwrs wosr omo s

SIGNATURE AND TYPED OR PRINTEN MALIE Mo e




