2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT #713978

1. Entity Name

THE TAMPA ORATORIO SINGERS, INC.

Secretary of State

05-01-2006 90475 025 ****g] 25

Principal Place of Business
P.0.BOX 5124
TAMPA, FL 33675-5124 US

Mailing Address
P.0. BOX 5124

TAMPA, FL 33675-5124 US

50017526

2. Principal Place of Business

3. Mailing Address

R GANAV AR KAWL

Suite, Apl. #, atc.

. ] "' ] . :
Suite, ApL. 1, olc 01192006  Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-6201219 . Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

BRYSON, JAMES R
4315 WORTHINGTON CR
PALM HARBOR, FL 34685

Y

Stroet Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnanuss, fyped or prnted name of regisiared agent and tia if appicatie. (NOTE: Registered Agent signature requirad when renatabagh DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contnibution. Added to Fees Flarida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TEE PD 3 Delete TE O Change ] Addition
NAME BRYSON, JAMES R NAME
STREET ADORESS | 4315 WORTHINGTON CR STREET ADDRESS
CIY-ST-21P PALM HARBOR, FL 34685 CITY-ST-2IP
TMLE vD I Dalese TINE O Change [ Addition
NAME HUSBANDS, PATRICIA S NAME
STREET ADDRESS | 14044 13TH STREET STREET ADDRESS
Ciry-s1-2p DADE CITY, FL 33525 CITY-ST-ZiP
TITLE T 3 Delete TITLE [ Change [ Addition
NAME GARREN, KATHERINE J NAME
STREETADDRESS | 13503 CLUBSIDE DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33624 CIry-ST-219
TITLE [ pelete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTy-57-21P
TITLE O Delete TNLE [change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2P
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-S7-21P CITY-ST-2IP

12. | heraby certify that the infermation supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as if mage ungar oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes: and that my name apgears in Block 10 or Block 11 if

changed. or on an attacivment with an address. with all other like empowered.

SIGNATURE:

7 T3I1GNATURE AND TYPED OR p/t)’hen NAME OF SIGN:NG OFFICER OR DIREGTOR
5

Yozl 939431067

Dlywne'Fru-m .




