i

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 735593 Feb 11, 2000 8:00 am
e Secretary of State

THE TEAGUE CHORAL BOOSTERS, INC. Dot 13000 90042 026 =+ 25
Principal Place of Business Mailing Address
1350 MCNEIL RD * 1350 MCNEH RD.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-5439
us us )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State ] City & State 4. FEl Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 .{«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . — < C o e S - ew | NAMB o e - L - . oo L - - .-
DAWN. FARCASI Street Address (P.O. Box Number is Not Acceptable)
1350 MCNEIL RD.
ALTAMONTE SPRINGS FL 32714 - N
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Slgnature, typad or printed name of registared agent and Litle if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v [ Defete TITLE AN 7 Change ELAddition
NAME FARACAS!, DAWN NAME Quoanind, T i
STREET ADDRESS | 1350 MONEIL RD. sectaonness | MO\ BeanFerk Ve,
omv-st-2¢ | ALTAMONTE SPGS FL 32714 el B S G S D
TILE PD ﬂDelete TILE G — {3 Change Mditiun
NAME MANTEL, ZENAI NAME Qo hes |, el
STREET ADDRESS | 230 SELKIRK WAY STREET ADDRESS | 2DB Q\vms\cmrs\ S,
om-si-2e | LONGWOOD FL . oz [ \oeegseed | EL DN
TITLE _{sDh it e ool .. ,m Delete - . ~ [ .TMLE e e e e s .[ Change ﬂAddinon
NAME KRUSE, CARLOYN we | Klein, Mildred
STREET ADDRESS | 141 HOLDERNESS DR. . STREETADDRESS | |G 10 Paces Cirsle ¥aia,
omy-st-2P | LONGWOOD FL CITY-ST-2IP Avonka . £ S2703
Tme D W Delete e v OJ Chenge [ Addition
NAME THOMSON, CAROL NAME
STREET ADDRESS | 102 ROMMEY MARSH RD. STREET ADDRESS
CITY-ST-2P LONGWOOD FL CITY-57-7IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-5T1-2IP CITY-ST-2F

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or 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 directar
OL the c?jrporation or the hreceiver or trustee empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears irr Biock 10 or Biock 11 it
changed, or on an attac

ment with an address, with all other like empowered.
SIGNATURE: @ W&g?%W@UHR&@M NoxN¥es L0 ST ALERE

AE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #




