o

FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 713978 05-02-2005 90500 027 ****6]1 .25
1. Entity Name
THE TAMPA ORATORIO SINGERS, INC.
Principal Place of Business Mailing Address
P.0.BOX 5124 P.0.BOX 5124
TAMPA, FL 33675-5124 US TAMPA, FL 33675-5124 US
- S AMCAERRE R ED R TR
Suite, Apt. #, stc. Suite, Apt. #, atc. 03032005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FsliéNsurénBE{z 9 Applied For
- 1 Not Applicable
Z Country Zip Gauntry 5, Certificate of Status Desired O ?8'75 Addltionai o
e Aequirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterec Agent
Name
8RYSON, JAMES R
4315 WORTHINGTON CR Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34685
City FL | 2ip Cede

8. The above named entity submits this statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
i 7

SIGNATURE
. lyped or prinled name of regivtared woﬂnn Lo i applicable. (NOTE: Registeod Agenl signature required wheo renslaling) DAfE
, B
BJing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O pelete TILE [ change [ Addition
NAME BRYSON, JAMES R NAME
STREET ADDRESS | 4315 WORTHINGTON CR STREET ADDRESS
CITY-SI-2IP PALM HARBOR, FL 34685 CITY-ST-2F
TILE vD O Delete TILE O change [ Addition
NAME HUSBANDS, PATRICIA § NAME
STREET ADDRESS | 14044 13TH STREET STREET ADDRESS
CITY-$1-2IP DADE CITY, FL 33525 CITY-5T-2P
e T ] Datete e [fCrange [ Avdtion
NAME BLUMENBERG, KATHERINE J = NAME Harweet ve J &FZEeN
§7REET AODRESS | 13503 CLUBSIDE DR //#ﬂ; G E STREET ADDRESS
CITY-5T- 2P TAMPA, FL. 33624 &// CITY-ST-21P . k
THLE O delee TITLE O change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P
TME O elete TmE [ change  [3 Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME O Detete e . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IF

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.0¥(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sffect as it made under cath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as raquired by Chapter 617, Fiorida Statutas; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther like smpowarad.

SIGNATURE:

Yhgps  /5-964-1069

AME OF SIGHING GFFICER OR DIRECTOR Dayums Pricne ¢




