2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT # N96000000614

1. Entity Name

ST. LUCIE CHORALE, INC.

:

Secretary of State

01-13-2003 90064 023 ****5]1 .25

Principal Place of Business Mailing Address

P.0. BOX 139 P. 0. BOX 139
STUART FL 34985 STUART FL 34897
us us

2. Principal Place of Business 3. Mailing Address

KRR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65.%42239 Applied For
Not Applicable
Zi i it
P Country 2zl Country 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ T Name T

ABERNETHY, BRUCE R JR.
900 VIRGINIA AVE.

SUTTE 6

FT. PIERCE FL 34982

Street Address (P.O. Box Number is Nat Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

- The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent arl title if applicabie

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. i CFFICERS AND DIRECTORS 1. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE S 1 Delete HLE [ Change [ Addition | &
NAME MCNIFF, SANDRA NAME =
steet anoress | 193 MANLY ST STREET ADDRESS E
CITY-ST-2P PORT SAINT LUCIE Fi 34983 CITY-ST-7iP s .
THLE P glste TITLE IV E Vi o N 7’: ﬁ 7 Change K1 Aduition &
NAME MCADAMS, JAMES Il = NAME Eﬂf . (; /Z/V C /’4‘ ’ /, PIEET ) 03»7 X ©
STREET ADDRESS | 2291 SW MANOR HILL DR STREET A0DAESS [/ A6 7 0 ‘/@C{/ ¢
anv-st-2¢_ | PALM CITY FL 34990 s a7 S7 et E L YIS
e D Nemze TITLE Vieg Fres o EZnT [ Crange IZQ\ddmon
NAME RENALDY, CARMEN A LN WOl E
STREET ADDRESS | 4069 GARDEN VILLAS COURT STREET ADDRESS | ) §2/ € (A/ WATERY e ;é-’-? G-
CITY-ST-2IP FT PIERCE FL GITY-ST-7IP e C/ 7k o ¥ PP
TITLE D I Delete TITLE ’ [ o {1 Change [ Addition
NAME ROSENBURG, ALLEN NAME
sTREET ADDRESS | 3201 LIVE QAK LANE STREET ADDRESS
CITY-ST-21P FT. PIERCE FL 34981 CITY-ST-7IF
TIME D [J Celete TILE (] change [ Addition
NAME ROSENBURG, URSULA NAME
streeT aporess (3201 LIVE QAK LANE STREET ADDRESS
CITY-ST-21P FT. PIERCE FL 34981 CITY-ST-2IP
TITLE T O pelete TITLE Change [ Additicn
NAME STEVENS, GERALON MAME | OTFEVEANS  (~ETI AL I /]F
sTreeT ADDRESS | 1574 SE BALLANTRAE CT STREET ADDRESS ’ /4- e
crv-st-2k - | PORT SAINT LUCIE FL 34952 CITY-ST-21P
12. | hereby certify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal effect as if made under cath; 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 attachmgnt with an addrE_ss iitfaj-@ther like empowered,
[ 74Py . Fran = 7 - TN ) DG
SIGNATURE: /yf%,%&%@ WHALD 4, J75ym  / Aﬁﬂaf T3 -337 2740,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOAR d oo rd ot owmr




