FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 735593 (6)

1. Corporation Name

THE TEAGUE CHORAL BOOSTERS, INC.

AR EAALAR VKRR

3. Datg Inﬁ;réjoratad or Guualified 3a. D%S? Lat:tgééarl

i Principal Place of Businoss Mailing Address
* | 1100 SAND LAKE RD 1100 SAND LAKE RD
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-2039

2, Prmcipal Place of ness 2u. Mailing Addross 4. FEIN Applied For
, i 250 M A}Qi , ﬁ Oa. C{ 2] [350 M(NQ { ’? oa GL 6'? APPLICABLE Not Appticable
,r Tll Sulte. Apt. #, etc ;] Suite. Apt # etc. 5. Certificate of Status Desirad O $1§i:{:ﬁ;ir1;%nal

City & State Cily & Stale 6. Election Campaign Financing $5.00 May 8o

L [ Adamoente Spring &FL 28] _ﬂ I*lﬁmy\_tgiu@ﬁrt)qé 3 FL . | rust rund Gonirbuion O Added to Feos
ountry

B. This corporation has liability for intangible tax under s. 192.032,

: ﬁ')'?lq %MOSA |20] ZEI’F;Q'“LJ( 0] Sﬂ ' Florida Statutes Cves Rno

v 9. Name and Address of Current Ragislered Agent 10. Name and Address of New Reglstered Agent
v 81] Namo
SASSMAN. MARILYN R 82 Stre%Address (P.C3. . Box Npmber, is 7? Accepl ble}
H00-SAND-LAKE-RD— cVeil]
ALTAMONTE SPRINGS FL 32714 83
: 84| Gity @5] Zip Code
P FL

11, Pursuani to the provisions of Soctions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or reglstered agenl, or bolh, in the State of Florida Such chango was authorjzed by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familias with, ang accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signature, iyped or printod name of regstered agent and title I applicable. (NOTE: Rogistered Agent Bignature requited when reinstating) DATE
12. OFFICERS AND DIRECTORS is. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 g
IR 2 T DeiETe R Y; [l Gharge ] Additon |5
R SASSMAN, MARILYN R. 1.2 NAME . ~
F | smeeraooness | 1100 SAND LAKE RD s opaess |3 S0 M Nall W §
: CITY-§1-2IP ALTAMONTE SPGS FL 1A CITY-ST- 2P &
o {me PD [T DELETE 21 TITLE [ thange [ Addition |©
ALY : MANTEL, ZENAI 22 NAME
| swmeeranoress | 230 SELKIRK WAY 23 STREEY ADDRESS
: GiTY-S8T-7IP LONGWOOD FL 2 4CITY-ST- 7P
THLE 8D |BEEEE 31 L sD FlChange ] Additian
E NAME WALDORF, CINDY 32 NAME CAROL.YN 4 Us. &
F | smeerAooRess 118 DUNCAN TRAIL sasertannness | All JHOLDERNES S 0 /2,
Y| orystoae LONGWOOD FL saonv-see (L oMGUIOO D, FL.
: TLE ™ TJ otLete 4.1 TITLE ’TD [Jchange ™ [ Adsition
HAME GRAHAM, CAROL 4.2 NAME CAROL THomso rJ
staeer anoress | 233 NOB HILL CIRCLE 43 STRELY ADDRESS /0 2 pemme MIPRSHN LD
CITY-§T-2¢ LONGWOQD FL Mosie | LOA G LI OO0 0, Ft. 37 57
N E [ DELCETE 5.1 1I1LE Change L] Addition |
:: NAME 5.2 NAME
¢ | STREET ADDRESS 5.3 SIREET ADDRESS
CTY-§1- 2P 5ACITY-51-2P
TOLE ] DELETE 6.1 TITLE T change [ Aadition
NAME' B.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CiTY-§1-2P 6.4 CITY-51-2IP
14, | do hereby cerftify thal tho Infermation suppliod with Ihis Tiling dogs not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

{nformation Indicated on this annual report or supplemental annual report is true and accurale and thal my signalure shall have the same legal effect as if made under oalh; that
. | am an officer or director of ihe corporation or the receiver or trustce empowered Lo executa this report as reguired by Chapter 617, Flonda Statules ang that name
f appears in Block 12 or Block 13 if changed, or on an allachment with an address, ,5/{),

} Y T Y 5 T Yy s P .n.nrj P P R



