-

2007 NOT-FOR-PROFIT CORPORATION
R ANNUAL REPORT

FILED

DOCUMENT # 744153

1. Entity Name

FORT WALTON BEACH COMMUNITY CHORUS, INC.

Secretary of State

Principal Plece of Business

539 POCAHONTAS DR.
P 0 BOX 2221
FTWALTON BCH., FL 32549

Mailing Address

539 POCAHONTAS DR
P OBOX 2221
FTWALTON BCH., FL 32549

DO NOT WRITE IN THIS SPACE

VIR URTRENRTRIR RN

01152007 No Chg-NP CR2EQ037 (4/06)
4. FEI Numbar Appliad For
59-1855428 Not Applicatle

0O $8.75 Additional

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Reglstered Agent

HODGINS, JEAN M,
539 POCAHONTAS DR,
FORT WALTON BEACH, FL 32547

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for tne purposa of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

tha obligations of registerad agent,

SIGNATURE
Signature, lyped or prnled name of registered agent and tite d applicable. {NOTE: Registered Ageni signalure requrred whan rainslating) DATE
Filing Fee is $61.25 9. Elaction Campagn Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TITLE TD

NAME BARKER, GENE G

STREET ADDRESS | 45 NE BEAL PKWY,
Cy-ST-2IP FT WALTON BCH., FL 00000,

TTLE D

NAME LINDEGREN, CECILE K.
STREET ADDRESS | 206 VICKI LEIGH DR.
Ciry-sr-ap FT WALTON BCH., FL 00000,

TILE D

NAME HODGINS, JEAN M.
STREETADDRESS | 539 POCAHONTAS DR.
Ciry-s7-2IP FTWALTON BCH. FL,

TITLE

NAME

STREET ADDRESS
CImy-S1-21P

TITLE

NAME

STREET ADDRESS
CiTy-87-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

LOaGo0

3536
01/23/07-B0025-

024 B1.25

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 afficer or director
of the corporation or the receiver or trusiee empowerad 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 address, wjiall other like empowgred.
SIGNATURE: gdﬁo. é’/ﬂe b Barer ’/ b Jo) §S0-2 44513,

TYPEF'OR PRINTED NAME OF EIGNING OFFIGER OR DIREGTOR

Dayirme Phone ¥

Jan 22,2007 08:00 AM




