FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 735593 ecretary of State
1. Entity Name 04-09-2007 90050 021 ****61.25
THE TEAGUE CHORAL BOOSTERS, INC.
Principal Place of Businass Mailing Address
1350 MCNEIL RD 1350 MCNEIL RD.
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32734  US -
TR TP S| UITRATT R
Suite, Ap. #, elc. Suite, Apt. #, etc. 04042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Applicabie
Zip Country P Country 5. Centificate of Status Desres [ E‘:gg Addiianal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

Namme
DAWN, FARCASI
1350 MCNEIL RD. Street Address (P.Q. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City FL I 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 gbligations of registered agent.

SIGNATURE

Signanre, typed of printed name of registered agent and title if applcable. {NOTE: Regrstered Agent signature required wher remstating) DATE

Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Bs Make check payable to

Duec by May 1, 2007 Trust Fund Contribution. (I Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v 7 Delete TmE [] Change ] Addition
NAME FARACASI, DAWN NAME
STREET ADDRESS | 1350 MCNEIL RD. STREET ADDRESS
GITY-ST-7IP ALTAMONTE SPGS, FL 32714 CITY-ST-2P
TME PD ™ Delete TALE D M change [ Acdition
NAME POWELL, MARY A NAME THOMAS . Sitsan
STREET ADDRESS | 3905 EMERALD ESTATES CIRCLE sreTAORESS | [0 WAREOGATE CT-
onv-sT-zP | APOPKA, FL 32703 €I -ST-21P

LoNGwonD  EL. 327724

TITLE TD 7 Delete TITLE [0 Change ] Addition
NAME LUCAS, YAROSLAWA NAME
STREET ADDRESS | 164 HOLDERNESS DR STREET ADDRESS
CIFY-5T-ZF LONGWOOD, FL 32779 CITY-ST-2P
TIME SD [ Deleie MLE [JChange ] Addition
NAME NARDI, MARY NAME
STREET ADDRESS | 327 NEEDLES TRAIL STREET ADDRESS
CiTY-51-2pP LONGWOOD, FL 32779 CITY-ST-2IP
TITLE O pelete THE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-s1-7P CITY-ST-ZP

12. | hereby cerﬁfz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 exscuta 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 other like empowered.

SIGNATURE: OG*MLW/AO QWQC»(_/ 1//5’/07 %7-3;&--/%‘7

SIGNATURE AND TYPED 0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

Dawn L. Tarsaci



