2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 713978

1. Enlity Name

THE TAMPA ORATORIO SINGERS, INC. -

Principal Place of Business

P.0. BOX 5124
TAMPA, FL 33675-5124 US

Maiiing Address

P.0. BOX 5124
TAMPA, FL 33675-5124 S

FILED

Apr 30,2008 08:00 AV
Secretary of State

0O

04272008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE

4, FEl Number Applied For
59-6201219 Not Applicable
| i $8.75 additional
5. Certificate of Status Desired O Fee Raquirad

8. Namne and Addross of Current Registarad Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE

Signaturs, typed of printec NamMe of legistered agen! and [itis Il spplicatie. (NOTE Registerad Agent signaturs reduirad whimn renatating) DATE
Filing Foo Is $81.25 9. Elaction Carmpaign Financing $5.00 MayBa
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
hutl PD
RAME BRYSON, JAMES R oy e
STREET ADORESS | 4315 WORTHINGTON CR s HQUﬁgQ,&‘ﬁﬁﬂglm =)o
orv-sT-2P | PALM HARBOR, FL 34685 Uade frlim=gtilira-lel bl. o
TITLE vD
HAME HUSBANDS, PATRICIA S

STREET ADORESS | 14044 13TH STREET

CITY-ST-2P DADE CITY, FL 33525
TILE T
RAME GARREN, KATHERINE J

STREET ADORESS | 13503 CLUBSIDE DR

@512 | TAMPA, FL 33624 DO NOT WRITE

o IN THIS SPACE

STALET ADDRESS
CITY-53-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hersby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of 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
of tha corporation or the recaiver or trustee empowarad to axacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered. .
SIGNATURE: | gt YAYrE Y2 fp3-1ré?

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




