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FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 19, 2003 8:00 am

g
UNIFORM BUSINESS REPORT (UBR g

DOCUMENT # N98000004342 Secretary Of*§*tate
1. Entity Name 02-19-2003 90019 040 61.25
CENTRAL FLORIDA MASTER CHOIR, INC.
Principal Place of Business Mailing Address
2118 SW. 20TH PLACE 2118 SW. 20TH PLACE
#201 #201
OCALA FL 24474 OCALA FL 34474
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59-3524125 Applied For
Not Applicable
Zp Country= —— —___ Zip amf. Country | . Peairada $8.75 Additional
-= 7|"8.*Certificate of Status-Desired = —:[fa—z “Fée Reqiiird
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARFARAZ'- FAITH A Street Address (P.O. Box Number is Not Acceptable)
2118 S.W. 20TH PLACE
STE. 201
OCALA FL 34474 ' City FL Zip Code
8. The abov‘_e"r':a'm'ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ¢r printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. 9. Election Gampaign Financing $5.00 m ' Make Check Payabie to
FILE : FEE | . . - ay Be
NOW: FEE IS $61.25 Trust Fund Contriution. ] Added o Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP O Delete TILE [JChange [ Addition 8_
NAME SARFARAZI, FAITH NAME =)
STRECT ADDRESS | 4899 S W 2ND TERR STAEET ADDHESS 5
CITY-ST-21P OCALA FL 34474 CITY-ST-2IP &
TNLE DV [ pelets: e : [ change [ Addition %
NAME MCFADDEN, ELAINE NAME .
STREET ADDRESS | 1886 E JAMES:LOOP -~ - - - STREET ADDRESS e e, -
CITY-ST-2iP INVERNESS FL 33453 GITy-ST-2IP
mE DS O Delete TITLE [ Change [T Addition
NAME MOORE, CHERYL NAME
STREET ADDRESS [P O BOX 43 STREET ADDRESS §
CITY-ST-2IP BELLEVIEW FL 34421 CITY- 5T-2P
THLE oT O betete TITLE [ Change [ Addition '
NAME SEDLOCK, CHERYLL NAME
STREET ADORESS [P O BOX 641192 STREET ADDRESS i
orv-s1-2¢ | BEVERLY HILLS FL 34464 oITY-ST-2P i
TLE : [ Derete TILE [JChange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP i
TITLE [ Delete TILE [ Change [ Addition i
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CiTy-ST-2IP ]

12. | hereby certify that the information Supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiernental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addr with all cther like empowered.

SIGNATURE: MF@%@? LY. seococe 2/ 3 A2 fr?




