FILED

2002 UNIFORM BUSINESS REPORT (UBR) 00 5
M 02 8:00 am:
DOCUMENT # 742980 ay 27,20 : -
1. Enly Nerme Secretary of State
LAKE BRANTLEY CHORAL BOOSTERS, INC. 05-27-2002 90290 038 ****61.25
Principal Place of Business Mailing Address
991 SAND LAKE RD 991 SAND LAKE RD
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 3214
R s AR T
Suite, Apt. #, etc.l Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State 3} City & State 4, FE) Number Applied For
NOT APPLICABLE Not Applicabia
Zi;l o :Co_unltrsiﬂ ‘ 1 “Zip.a. i L Countrif L 5. (Eertifi_c__ate of_Status___D_eiiiBg__ _J;] _ g‘g.ggﬁgd;tiollal i
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registerad Agent
Name
DOUCE TED Strest Address (P.O. Box Number is Not Acceptable)
991 SAND LAKE RD
ALTAMONTE SPRINGS FL 32714
City FL 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.
SIGNATURE
Slgnature. typed or printad name of registered agent and titls if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
. 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depar[ment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 10 .
TITLE VD [ Detete TILE [JChange [ Addition §
NAME LACHTARA, TINA NAME &
srreeT aoness | 1 QORANGEWOOD CT STREET ADDRESS g
orr-st-zp - LAPOPKA FL 32703 . CITY-81-7IP . §
TITLE gg v OLYNN melele TITLE SD 7‘}, oma.s, RS TE San. E’Change ; 7 Addition [ G
NAME ULLY, CAR NAME ) ‘IODIEHOLY"K'OV-O-'F& Colovrt
STREET ADDRESS | 2929 PINE AVENUE STREET ADDRESS ) L _9 ) ) A
crv-sT-2P | APOPKA FL 32703 CITY-ST-2IP L_ 01 g Woo cil ~L 22779
e PD O elete TiTLE = CJChange [ Acdition
A T WEISSTEIN,-SANDY —=~ = =~ =~ -7 e e i B R - == Rt - T
streeT ADoRESS | 154 ACADEMY QAKS PL STREET ADDRESS
orv-sr-zp | ALTAMONTE SPRINGS FL 32714 oy-57-2°
me TD 7 Delete TME O Change [ Acditian
NAME KRUSE, CAROL NAME
sweer aooress | 141 HOLDERNESS DRIVE STREET ADDRESS
GITY-ST-ZIP LONGWOOD FL 32778 CITY-ST-Z1P
TITLE ST J Delete TME Ochange  [J Addition
NAME KRUSE, CAROL NAME
streer ApoResS | 141 HOLDERNESS DR. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-$7-ZIP
TITLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

of the corporation or the receiver or trustee empowered
changed, or on an attachrnt with an address, with"l other like e

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 director

10 execute this report as required by Chapter 617, Florida Statutes: and that

powered.

my name appears in Block 10 or Block 11 if

S-1-07 [{0-THo-252

Daytime Phore #



