2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002429

1. Entity Name

OKALOOSA CHAMBER SINGERS, INC.

Principal Flaca of Business Mailing Address

712 MARS STREET
DESTIN FL 32541
us

712 MARS STREET
DESTIN FL 32541
us

2. Principal Place of Business 3. Mailing Address

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

A

FILED

05-29-2002 90682 043 ****5] .25

100/ 3Y

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied Far
31'1575269 Not Applicable
Zi Count Zi i
® ouniry ® Country 5. Certiicate of Status Desired ~ []  98-7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
i e U T R Street .t-\;:idress ’P.O, Bc;x Numbér is Not Acceplable
BOWES, JEANNE C ‘ plable)
712 MARS STREET
DESTIN FL 32541 = e
N ity FL ip 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 titte if applicable {NOTE: Registarad Agent signatura required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TLE D O Delete e Treoovee’ Ol Change  XefAddition
NAwE LINDHORST, MIKE NAME Jeanne (. /5;9 wesS
STREET ADDRESS 345 CHER'E CT Nw STREET ADDRESS -7,9 mar,o -6
g
om-s1-2° | FORT WALTON BEACH FL 32548 aste | Ne a¥in” L 2S5
THLE D 1 Delete TTLE [J Change {3 Addition
NAME LEONG, REGINA NAME
STREET ADDRESS 21 JAMES ST STREET ADDRESS
CITY-ST-7IP SHAUMAR FL 32579 CITY-ST-2IP
[ .Tme 8| o nglete I K ] i ] _ O] Change [ Adciton
NAME PLANTHOLT, JM o N hamE ’ . - T
STREET ADDRESS 22' GREENBR'ER DHNE STREET ADDRESS
GT-ST-2F | FT WALTON BEACH FL 32547 ory-st-ze
TILE D [ pelee TTLE Ocrange  [J Addition
HAME OVERTURF, MARILYN NAME
STREET ADDRESS 349 POWELL DH STREET ADDRESS
CITY-5T-2IP CRESTV'EW H. 32536 CITY-5T-2IP
TILE [ Delets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

indicated on this report or supplemental report

changed, or on an al

SIGNATURE.

hment with an address, with all géher like empowered.

A (VG RERED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0),
is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes;

Florida Statutes. | further certify that the information

ect as if made under oath; that | arm an officer or director

and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5",/12,5{0;1

S50 57 U

Deavtima Phone #

May 29, 2002 8:00 am}
Secretary of State

CR2E037 (9/01)




