e
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED

DOCUMENT # 735593

1. Entity Name

THE TEAGUE CHORAL BOOSTERS, INC.

May 13,2002 8:00 am}
Secretary of State

05-13-2002 90039 040 ****61 .25

Principal Place of Business Mailing Address

1350 MCNEIL RD 1350 MCNEIL RD.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us Us

2. Principal Place of Business 3. Mailing Address

ASDEE U AR AR

Suite, Apt. #, atc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Applied For
NOT APPLICABLE Not Applicable
Zip ¥ Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DAWN FARCASI i - } Street Address (#‘.O. Box Number is Not Acceptable)
1
1350 MCNEIL RD.
ALTAMONTE SPRINGS FL 32714

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.

Slgnature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TLE v O bolets TLE O Change 3 Addiion | 5
NAME FARACASI, DAWN NAME &
STREET ADDRESS | 1350 MCNEIL RD. STREET ADDRESS g
ev-st-2? | AL TAMONTE SPGS FL 32714 CY-5T-7IP o
AT PD X pele i PD Change [ Additon | &5
NAME WEISSTEN, SANDRA NAME Hajl , Kim
StREET ADDRESS | 154 ACADEMY OAKS PL. STREET 00ESS | HQp iy kiva Cove Rd .
omv-st-2» | ALTAMONTE SPRINGS FL 32714 OS2 1) onawpad . EL 32479

|me 7D 5 Delete Tme D~ ' (K Change [ Addition
NaE T TTPARKERJACKIE =™ 7% st R qret’/'ﬂ‘f’“i{a;{'hfb"“'h T o e e - =
STREET ADDRESS | 338 AMESBURY CT STACET A0DRESS | 5, ) Kapo et.
en-sv2»_|LONGWOOD FL 32779 -S|} onguntd, €L 427174
e SD 7 Delete e J / [ change [ Addition
NAME KLEIN, MILDRED NAME
STREET ADDRESS | 1010 PACES CIR #212 STREET ADDRESS
arv-st-ze | APOPKA FL 32703 CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P OITY-§1-2F
THLE O Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p OITY-§T-2IF

indicated on this report or supplermental regort is true and accurale and that
of the corporation or the receiver or trustee empowered to execute this report
all other lika empowered,

changed, or on an attachment with an addry
‘} "!"‘\f N 2 < E\g'
SIGNATURE: _ (ALK LI RE

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
my signature shall have the same legal e
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

REZLAVBED

act as if made under oath; that | am an officer or director

4/ 7)o, #/407 )340 - 1449

SIGNATURE AND TYPFMH PHII!IED NAME OF SIGNING OFFICER

CR DIRECTOR

P

Nate LY




