2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED -
Feb 19, 2007 08:00 AM

DOCUMENT # 749589

1. Entity Name
DAYTONA BEACH CHORAL SOCIETY, INC.

Secretary of State

Principal Place of Business

P. 0. BOX 1005
DAYTONA BEACH, FL 32115

Mailing Acdress

P. 0. BOX 1005
DAYTONA BEACH, FL 32115

us us

[

3
g

W

02152007 No Chg-NP CR2E037 (4/06)

4. FEI Number > Applied For A
58-2004897 ) Not Apphicable
i , $8.75 additional
5. Certilicate of Status Desired O Feo Required

e mne

5. Name and Address of Current Registered Agent

PO

s e e iy ,—7--A.,.|..,I-_‘—u;!. T b
STEWARD, ANNEM

6505 SHAHAB LANE
PORT ORANGE, FL 32128

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

the obligations of registered agent.

| SIGNATURE R :
Sinature, typed of prnted neme of registerad agent and tita 4 apphcatie. (NOTE: Registered Agent sgnaiure requred when rentiding) DATE
Filing Fae Is $61,25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2007 Trus! Fund Contribulion. Added 10 Fees
10. OFFICEAS AND DIRECTCRS
AL mLE _ PD
RAME PASTERNAK, RON
STREET ADDRESS ; ey
G117 _| PORT ORANGE. . 3212 UB0008 42171 :
e ™ :
NAME STEWARD, ANNE M
STREET ADDRESS | 6505 SHAHAB LANE
Ciy-st-a¢ PORT ORANGE, FL. 32128
TIMLE sSo
NAME DEITER, DORIS
" STREET ADORESS | 22 BERKELY RD o fe e e gt
Cry-sT-7p CRMOND BEACH, FL -32176
TME D
HAME JOHNSON, SUE
STREETADDRESS | 928 MILL ROAD LANE
CITY-ST-7P PORT ORANGE, FL 32127
TILE D
NAME' MARTIN, MARILYN
STREET ADDRESS | 148 DEEP WOODS HWY
CITY-ST- 2P ORMOND BEACH, FL 32173
HILE ,
NAME b
STREET AUDRESS -
Cry-ST-2P

12. i hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes, | further ceriify that the information
indicatad on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as il made unaer oath; that | am an officer or director
of the corporation or the receiver of tiustee empowered 10 executa this report as required by Chapter 817, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

changed, of on an anacha\ii‘l:\::ddrass. with all other like empowered.

SIONATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER DR DIRECTOR

Ao o590k |

Daybrns Phone ¥ i




