2003 NOT-FOR-PROFIT CORPORATION Ma 051%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR

; Secretary of State
DOCUMENT # 742980 ry
1. Entity Name 05-05-2003 90105 050 ****p] 25
LAKE BRANTLEY CHORAL BOOSTERS, INC.
Principal Place cf Business Mailing Address
991 SAND LAKE RD 991 SAND LAKE RD
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
P S R O
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
R e R © 2| - -|Nat Applicable
Zip Country Zio Gountry 5. Certificate of Status Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DOUCE' TED Street 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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titls if applicabls. {NOTE: Registerad Agent signaiure required when reinstating) DATE
A . . . .
FILE NOW: FEE IS $61.25 9. Election Campagn F.mancmg $5.00 May Be M.ake Check Payabie to
Ca O Trust Fund Contribution. ( Addad to Fees Florida Department of State
- i in’ .
10. : “  QFFICERS AND DIRECTORS J 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me ¢ |VD v ‘ [ Dalete TITLE [change ] Addition
NAME - LACHTARA, TINA NAME
sTReeT ADDRESS | 1 ORANGEWOOD CT. STREET ADDRESS
on-$T-2F | APOPKA FL 92703 - Cy-s1-2p
TITLE sD T 1 Detete TITLE [ Change T Addition
NAME THOMAS, SUSAN NAME
.sTReeT ADDRESS 100 HARROGATE.COURT — . .- _ STREET ADDRESS
onv-st-z¢ | | ONGWQOD FL 32779 CITY-§T- 2P
mE PD ‘ O3 Delete TITLE Clchange [ Addition
e | WEISSTEIN, SANDY NAME
sTReer aDORESS | 154 ACADEMY QAKS.PL STREET ADDRESS
omv-st-2¢ | ALTAMONTE SPRINGS FL 32714 Gnv-sT-ap
TME ™ O Dielete TLE Dl change T Addition
NAME KRUSE, CAROL . NAME - . P
stReeT aooaess | 141 HOLDERNESS DRIVE STREET ADDAESS ' S
CITY-§T-2PP LONGWOOD FL 32779 CITY-ST-7IP :
TLE ST ’ y i Delete e Clcnenge () Addition
NAME KRUSE, CAROL NAME
sreeT anoress | 141 HOLDERNESS DR. STREET ADDRESS
CITY-ST-2Ip LONGWOOD FL 32778 CITY-5T-28
TILE O Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen®with an address, with all other like empowered.

SIGNATURE:

-

b7z, 5'/'/03 f7-3/0-0613

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFIt-EIT DR DIRECTOR T hate Davie Phone #

g
g

CR2EG37 (10/02)

1



