FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

PSWCN?mQAENT # 735593 04-26-2006 90217 026 ****61 .25
THE TEAGUE CHORAL BOOSTERS, INC.
Principat Place of Business Mailing Address
1350 MCNEIL RD 1350 MCNEIL RD.
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL. 32714 US
S — S— TR UM R IRAGETRAENAY
Suite, Apt. #, elc. Suite, Apt. #, etc. 04102006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
i Country 2p Country 5. Certificate of Status Desited ] fg;esq Additional
6. Nama and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Name
DAWN, FARCASI
1350 MCNEIL RD. Street Address (P.0. Box Number is Not Accepiable)
ALTAMONTE SPRINGS, FL 32714
City F L Zip 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 Florida. | am familiar with, and accept

the obligations of registared agent.
4-2]-01

- d)’aam/zf Drgsce

Slunnnre Typed or pmted name o| regisiered agent and e ¢ applicable. @'E: Registerad Agera signatura requised whan Jsﬂl@ DATE
ﬁ;‘r T Flllilg Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
" - Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Departmaent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e v [ Delete e [charge [ Adition
NAME FARACASI, DAWN NAME
STREET ADDRESS | 1350 MCNEIL RD. STREET ADDRESS
CITY-8T-2P ALTAMONTE SPGS, FL 32714 Ty -ST-2IP
TILE PD 3 petete TITLE {OJcChange  [] Addition
NAME POWELL, MARY A NAME
STREET ADDRESS | 3905 EMERALD ESTATES CIRCLE STREET ADDRESS
CITY-S1-2P APQPKA, FL 32703 CITY-S1-2P
TRLE L1 [ Detete TILE [ Change ] Addition
NAME LUCAS, YAROSLAWA, NAME
STREET ADDRESS | 164 HOLDERNESS DR STREET ADDRESS
CITY-S1-2IP LONGWOOD, FL 32779 CIy-s1-2IP
TTE $D I nelese TILE [J'Change [ Addition
NAME ANEMOGIANNIS, MARION NAME N P\Eibl
STREET ADDRESS | 161 DARTMOUTH LANE stReeT Anoness | 327 NEE T‘gm L
CITY-5T1-21P LONGWOOD, FL. 32779 CITY-§1-2IP M_D C£L 37277179
e O Delese me . {JChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP cy-$1-2IP
TALE O pelete TALE [ cChange [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CiTY-S1-2P CiTy-S1-Zp

12. | herehy certity that the irdermation supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an officer or director
of the corporation o ithe receiver or trustee empowerad 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 all gther like empowered.

SIGNATURE: A MMJ/'{ A dacd, 4 Al- 00

SIGNATURE ARD TYPED OR REIMTED NAME OF SIGNING OFFICER OR DIRECTOR Déylima Phone 4




