FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 735593

1. Corporation Name

THE TEAGUE CHORAL BOOSTERS, INC.

Principal Place of Businass

Mailing Address

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90202 025 ****61.25

office or registered agent, or both, in the State of Florida. Such change was authorize:
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1350 MCNEIL RD 1350 MCNEIL RD.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us ! ’
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 6] 04/16/1976 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
E‘ ;;I NOT APPLICABLE Not Applicable
i t City & Stat iti -
) j e ) o SRS T T 87 Certifcate™of StatusDeslred‘-—'EI-——‘**ss'zs- Additional ~_
23 EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
'2—4} l'g] g] ml Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registarod Agent
8%| Name ’
FARCAS | , DPAWN
3 82| Street Address (P.O. Box Numbér is Not Acceptable}
1350 MCNEIL RD. - SANIE
ALTAMONTE SPRINGS FL 32714 —
84} City N FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

d by the corporation’s board of directors. | hersby accept the appointment as registerad

3044

g

CR2E037 (11/98)

SIGNATURE Signalure, typed or printed name of registered agent and file I AppiIcable. (NGTE. Registared Agent signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v NFELETE 1.1 TITLE \V4 s [ Change [T Addition
NAME SASSMAN, MARILYN R. 12NAME FARCASI , PDAWN

stRer aboress| 1350 MCNEIL RD. ssmeeranress| /350 mENE/C RD

orv.stze | ALTAMONTE SPGS FL 14CITY-§T-2P ALTAMOMNTE SPES, FL 3 27/%

TME PD [ DELETE 24 TME CJChange  {] Additien
NAME MANTEL, ZENAI 22NAME

streeT aooress| 230 SELKIRK WAY 2.3 STREET ADDRESS

omvstze | LONGWOODFL 32779 24CITY-ST-2F

TME SD [ DELETE 31 TITLE [OChange [ Addition
HAME KRUSE, .CARLOYN.. — - 3.2 NAME N S, . .
streeTaporess| 141 HOLDERNESS DR. 33 STREET ADORESS

cmv-st-ze__ | LONGWOOD FL 32777 34,CITY-5T- 2P

TTLE D [ DELETE 41TIMLE [JChange  [] Addition
NAME THOMSON, CAROL 4. 2NAME

sreeTsooress| 102 ROMMEY MARSH RD. 43 STREET ADORESS

arv-stze | LONGWOODFL 3 2779 44 CITY-5T-2IP

TIMLE F3 , [ DELETE 51TITLE [ClChange  [] Addition
NAME PrEEeeRy  AHRERT 52 NAME

STREETADDRESS| TR A SV A D 53 STREET ADDRESS

CITY-ST-ZIP ALTBIIIEET E P, 5.4 CITY-5T-2IP

TIMLE [ DELETE 6.1 TTLE [JChange [ Additon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-S1-2P 6.4 CITY-5T-2IP

14. 1 hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal sffect as if made under oath; that {am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

gAY

/b-25,

Daytima Phone #



