2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002429 Jan 26, 2001 8:00 am
t- Entiy Name o Secretary of State

OKALOOSA CHAMBER SINGERS, INC. 01-26-2001 90071 003 ****5] 25
Principal Place of Business Mailing Address
712 MARS STREET " M2 MARS STREET . . .
DESTIN FL 32541 DESTIN FL 32541 : THLAFAR
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
31"1575269 Not Applicable
Zip Country Zip Country . ) $8.75 Additienal
o 5, Cfarllilcire»oj Sta,_tijs Desired D—“ Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BOWES, JEANNE C - Street Address (P.O. Box Number is Not Acceptable)
712 MARS STREET -
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabie (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 0 Added to Fees Depanmem of State
10. OFFIGCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ﬂnelete THLE S _ O change  [[&Addition
NAME ACQSTA, LARAINE NAME i ke Lu\gl hos “51' )
STREET ADORESS | 1729 LILA BERRY LN STREETADDRESS | 445 Cherie Qe ~
urv-st-2¢ | NICEVILLE FL 32578 o Ek palbon Beach, £ IS5
TMLE D T Delate TILE D ie O ohange  (SJdition
AN BOWES, JEANNE C NAvE Regina Ae€n
stheer AnoRess | 712 MARS STREET STREETADDRESS | 231 ~Jame © . _
cnv-stze ) DESTINFL'G2541 = — © - - avsee | Shal owar: €0 HISTT -
e D ﬂ[)emte I e Clchange L Addition
NAME PLANTHOLT, JIM NAME
STREET ADDRESS | 221 GREENBRIER DRIVE STREET ADDRESS
Gmv-sT-2F ) FT WALTON BEACH FL 32547 Ciry-st-21°
fIME D 7 Delete TILE O Change  [-] Addition
NAME OVERTURF, MARILYN NAME
STREET ADDAESS | 349 POWELL DR STREET ADORESS
CITY-ST-2IP CRESTWEW FL 32536 Cy-sT-21P
e 7 Delete TITLE (O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP | CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Fiorida 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 ar trustee empowered 10 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 all other like empowered.

SIGNATURE: AGNATORERERESRED //7/o( %50/%5’7.%%7

NATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E037 (10/00)



