FILE NOW:

NONPROFIT Sy

CORPORATION Sy 2

ANNUAL REPORT e
1996 e

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm

Secratary of

Srate

DIVISION OF CORPORATIONS

DOCUMENT # 742950

1. Corporation Name

(6)

LAKE BRANTLEY CHORAL BOOSTERS, INC.

Principal Place of Busingss

931 SAND LAKE RD
ALTAMONTE SPRINGS. FL.

Mailing Address

931 SAND LAKE RD
ALTAMONTE SPRINGS. FL.

MR ATNAN

w4 N4 3. Date Incorporated or Qualified 3a. Date of Last Report
05/23/1978 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Faor
21} |26 NOT APPLICABLE Nat Applicable

Suite, Apt. #, etc.

Suite, Apl. #, elc.

$8.75 additional

?2—1 —Zﬂ 5. Certificate of Status Desired ] Fes Required
City & State City & State 6. Elechon Campaign Financing . $5.00 May Be
23 -2;] Trust Fund Contribution Added to Fees
Zip Country Zipy Country 8. This corporation has hability for intangible tax under s, 189.032,
24 [25] 0] [30] Fiorida Statutes O ves bANo
9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
DOUCE, TED 82| Street Address (P.O. Box Number is Nol Acceptable)
991 SAND LAXE RD
ALTAMONTE SPRINGS FL 32714 &3
B4 City 85) Zip Code
FL

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accent the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE I e DS O
Sgnature, byped or printed namie of regsiared agarl and Tl if aphcat ¢ (NOTE Hegistered Agard sigrature requirgd whan rerstaliogd DATE

12, OFFICERS AND DIRECTORS 13, ADDNIONG/CHANGE S 10 OF FICE RS AND DIRECTONS 1N 12

TILE PD [YGELETE 1ITIE [JChange [ Addilion

NAME GIAMMARINARDO, DARLENE 1.2 NAWE

STREET ADDRESS 106 COVERIDGE LANE 13 STREET ADORESS

CITY-§1-2F LONGWOOD FL 1.4 0Ty -5T- 2P .

TINLE D [IDELETE 21TITLE TDh Crangs [ Addilion

NAME HAYNE, SUSAN G 22 NAME SEKn G‘\MRY ) .

saeer anoress | 421 VILLAGE VIEW LANE 2ssimeer oveess | 5 T &tk WeKiva Cirde

OTY-ST- 7P LONGWOOD FL seorvsize | Altameede Spings, FL 307714

TinE VPD CJDELETE 31TIME vl @ Change [ Addition

HAME BAUCUM, CAROL 32 NAME ScHuLTz, KATWY

STAEET ADDRESS 106 RIVERBEND BLVD 2.3 5TREET AnDRess | JadCe Lathle Wheiive e

CITY-5§T-2 LONGWOOD FL saon-size | Bldarmects Hertngg, FL 30714

TTLE S [CIDELETE 41 TITLE S Wlchange [ Addition

HAME SCHULYZ, KATHY 42 NeME DuRRITwN , SHARKN

streET AooREss | 726 LITTLE WEKIVA CIRCLE sasieel aooress | SHG S, bpnguiess P),

GIY-ST-27 ALTAMONTE SPRINGS FL sov-size  |Loaswond , FL 337719

TLE [JDELETE 51TiTLE [ICnange {1 Addition

NAME 5.2 NAME

STREET ADORESS 53 STREFT ADRESS

CITY-5T- 2P 54QITY-31-2IP

TLE [CIDELETE BATITLE [JChange [ Addition

NAME 62 NAME

STRELI ADDRESS 6.3 STREET ADORESS

GiIv-ST-7P 64 CITY-ST- 2P

Sus

[ ,.G ﬂ&. ne

dlalae

14. 1 do hereby cerlify that the information supplied with this filing is voluntarty furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cartify that the information indicateg on this annual report ar supplermeantal annual repart is true and accurate and that my signature shall have the same legat effect as If made under
oath, that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

SIGNATURE: Spoam (S d=nes

D NAME OF SIGNING OFFICER OR DIRECTOR

{go7) TIY-L8ST

Daytirwe Prione &

CR2E037 (12/95)

—




