FILED
008 N ANNUAL REPORT 'O May 02,2005 8:00 am

DOCUMENT # 735593 Secretary of State
1. Entity Name 05-02-2005 90570 038 ****61.25
THE TEAGUE CHORAL BOOSTERS, INC.
Principal Place of Business Mailing Address
1350 MCNEIL RD 1350 MCNEIL RD. . y4uyrvv -
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 US
= e 0 EAAAERTRFAGRID A
Suite, Apt. #. elc. Suite, Apt. #, etc. 04272005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ Eg;‘:fq 3?:;“"3'
6. Name and Address of Current Registered Agen! 7. Name and Addvess of New Registered Agent
Name
DAWN, FARCASI
1350 MCNEIL RD. Sheet Address (P.0. Box Number is Not Acceplable}
ALTAMONTE SPRINGS, FL 32714
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registesed office o registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanae, lyped of pOned name of rege agen: and ke ¢ (NOTE: Hegy: Agen sgr requied DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. (] Added to Fees Florida Department of State

OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TME V' O elete e [ Change [ J Addition
NAVE FARACASI, DAWN e
STREET ADDRESS | 1350 MCNEIL RD, STRECT ADDRESS
CITY-ST-2IP ALTAMONTE SPGS, FL 32714 CITy-ST-29
TILE PD X pelete TE FD K Crage [ Addition
NAME DE ANGELO, PAMELA NAME PowerLL Mary Ann
STREET ADDRESS | 5035 PINELAND LANE. SRETADORESS | 3905 EmMersp EsTaTEs CIRUE
CITY-ST-BP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP APOFKA F’ L A27p32
TmE ™ B Delete e TP ! ! B Change [ Adeition
NAME GREEN, KATHIE NAVE Lucas Yaros5LAWA
STREET ADORESS | 361 KAPOK CT STREET ADDRESS /
lb4 HotDeprNESS PR .

CITY-ST-2P LONGWOOD, FL 32779 # CITY-ST-2P LO Neweds , B e yayi -]q
e SD 1 Detete TILE ’ [JcCrange (] Addition
MAME ANEMOGIANNIS, MARION RAME
STREET ADDRESS | 161 DARTMOUTH LANE STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32779 R
TITLE O pelete e O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
me [ Detete TILE O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12, 1 hereby cerify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florita Statutes. I further certify that the information

indicated on this report 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
of the corporation or the raceiver or trustee empowered 10 execute this report as required 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 gll other like empowered.

siGNATURE: _ K awn) L - Do 4-27-05 7320 149

SIGNATURE AND TYPED ORLSMINTED NAME OF SIGNING OFFICER OR DRECTOR




