2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DOCUMENT # 735593

1. Entity Name
THE TEAGUE CHORAL BOOSTERS, INC.

ecretary of State

04-25-2008 90108 027 ****61.25

Principal Place of Business

1350 MCNEIL RD

Mailing Address
1350 MCNEIL, RD.

DAWN, FARCASI

1350 MCNEIL RD.

ALTAMONTE SPRINGS, FL. 32714
™

ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714  US . S
ST ¥ R O R HCRER ARG ERE I
Suite, Apt. #, etc, Suite, Apt. #, etc. 04152008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
e Country ap Country 5. Certificate of Status Desired O ?eseggqadr:dmm‘
- 6. Name and Addreas of Current Registorad Agent 7. Name and Address of Now Rogistered Agent
Narme

Street Address (P.O. Box Number is Not Acceptabie)

tht
A

City

S

FL [ ZIp Code

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

SIGNATURE
:', “ o Slgnanxe, typed of printed name of registered agent and (ite it apphcabie. {NOTE: Ragiatered Agent signature requied when reinstating} DATE

rs

; Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

' Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

iﬂ. L :O[;FICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e - v P O3 Detete e [l Change  [] Addition
NARE FARACASI, DAWN NAME

STREET ADDRESS | 1350 MCNEIL RD: - STREET ADDRESS

CITY-ST-2P ALTAMONTE SPGS, FL 32714 CITY-51-7P o

e PD [ Detete TE 15 B3 Change [ Addition
NAE THOMAS, SUSAN NAE Hare , MagiTza

STREET ADORESS | 100 HARROGATE CT sweeraooeess | 9889 EMeralp ESTATES

ciy-sT-2p LONGWOOD, FL 32779 CIFY-51-7P _P\ PO?I;‘ . F L 227p%

TMLE TD (7 Delete TME Oichange [ Addition
NAME LUCAS, YAROSLAWA NAME .

STREET ADORESS | 164 HOLDERNESS DR STREET ADDRESS

CITY-5T-2IP LONGWOOQD, FL 32779 CITY-S7-2IP

FITLE SD X Deete E 3D B0 Change ] Addiion
NAVE NARD!, MARY Nt MeDev T Jo havne

STREET ADDRESS | 327 NEEDLES TRAIL sthet so0Ress | Qo ST,  CRox AVE

on-st-2p | LONGWOOD, FL 32779 CITY-57-2P éﬂ’ol’bﬂ, FL___3270%

TITLE O vetete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-3P CIY-ST-21P

TITLE [ petete TITLE [T Change [ Addition
NAME - NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 addresg with all other like empowered.
SIGNATURE: /OM ﬂa/w Aec

SIGHATURE ARD TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬁ{/;z,g./ma? 407~ 320~ 1467

Daytima Phone #




