. FILED
2004 NOT-FOR-PROFIT CORPORATION May 21, 2004 8:00 am

ANNUAL REPORT Secretary of State

PEOmeNUMENT # 71 3978 05-21-2004 90001 017 ****&51.25
- ame
THE TAMPA ORATORIO SINGERS, INC.
Principal Place of Business Mailing Address vIvuyyg
P.0. BOX 5124 P.0. BOX 5124 04
TAMPA, FL 33675-5124 IS TAMPA, FL 33675-5124 US
% Principal Flaca of Business 3. Wailing Address ' Illlmlmllmlll
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112003 Chg-NP CR2E037 (10/03)
City & State City & State 4 FEI Number Apphed For
596201219 Not Applcable
Zip Country o Courtry 5. Certificats of Status Desied [} ggw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRYSON, JAMES R B :
4315 WORTHINGTON CR Street Addrass (P.O. Box Number is Not Acceptable)
PALM HARBOR, Fi. 34685

City FL | Zip Code

8. Theabcwsnamadenutysubmmhsstalememformawposaofchangmgnsreglsteredofﬁoeorreglstaredagentorbmh in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.
/272
LA /5]

SIGNATURE ﬂm %

Sl vwﬁkﬁm . (NOTE; Registered Agent signature required when reinstasing)
L v - - R - T
¥ Filing Feéis $61,25 " +| e, Gection Campaign Financing 1
. ‘t Iy Due by s@ptem.- 3, 2004 “- | _ _Trust Fund Contribution.  * »

0. ~_OFFICERS AND DIRECTORS T ADDlTlONs(CHANGEs}dbmbEHSAND DIRECTORS IN 10

me D L O Deicte Tme ’ T [ Change [ Addition
nME ;| BRYSON, JAMES R ‘ NANE . .

STREET ADDRESS.. 4315 WORTHINGT ONCR - B STREET AUDRESS . e

onv-sT-2¢ | PALM HARBOR, FL 34685 CITY-57-2P ) ,

mE, ‘ O Delete me VD Change [ Addition
[ NAME FPH7RICIR 5. HUSBANDS

STREET ADORESS | 1501 HACIENDA DR~ SRETARESS | J 4oy 1Bth STREET

o5t | SUN.CITY CENTER,FL 33573 einv-5T-2¢ p,qpf— C?/fl/, £Fo 33835

e T O Detete mE Brfrange [ Addition
NAME BLUMENBERSG, KATHERINE J HAME J{/?/WE;@//VE G LR EA

STREET ADDRESS | 7627 CORTEZ COURT ‘ SRETADRESS | fZ2 &g QLUBS/IDE D

oT-sT-2F | TAMPA, FL 336152923 TN UNSTIP | TR PE, ft B363 F

TE O Delen e ’ Ol Change [ Addfion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-72P CITY-5T-2P

TME T Delete TME ] Change  [] Addifien
NAME NAME

STREET ADDRESS STREFT ADDRESS

cm_-_snzw CIry-ST-ap

TmE o [ Detete TMLE . (] Change [ Addition
NAME ) . NAME IR -
. 3 e . o T, STREET ADDRESS | - e e “.’__'__._...'__". .-
CHY-ST T e R - . " e = Bgiysrzp - |- AU . [ACCL - I VNI

12 lharehy osmtyihalthe mfonmamnsupplledmmmlsﬁllng doesnotquaﬁfyformaemmpﬂmsmedm Section 119.07(3Xi). 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 oath; that | am an officer or director

.- ofthecorporamnormerecewmuusteeempoweredmaxecutemsrepmasrequlmdbychaptersﬂ andaSIamms and that my name appears in Block 10 of Block 11 if
changad oronananacrmentmmanaddress wtmaﬂmherlikeempowe

bl

SIGNATURE

s FoI oty




