. FILED
200 T ANNUAL REPORT 'O Jan 11, 2008 8:00 am

1. Entity Name 01-11-2008 90032 036 ****61 .25
THE MASTERWORKS CHORUS OF THE PALM
BEACHES, INC.
Principal Place of Business Malling Address
125 HARVARD 125 HARVARD
LAKE WORTH, FL 33460 LAKE WORTH, FL 33480
1 ' L
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | “ i
Suite, Apt. #, elc. Suite, ApL. #, etc. 01062008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
58-1983816 Not Applicable
Zj G 4
P ouniry Zp Country 5. Certificate of Status Desired [} $8.75 ‘mGMI
Fee Required
6. Name and Addressa of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
JONES, DR. JACK W.
125 HARVARD Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33460
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, of both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signatae. typaxd o prnintked name of regrstensd egem and Iie if epplicabie. (MOTE: Regtered Agent sigushae required when renstatng DATE
Filing Fee 1a $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contnbution. a Added 10 Feas Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - sD 1 Detete FILE O crange [ Addition
NAVE REYNOLDS, SANDY NAME
STREETADORESS | 14115 78TH PLACE N STREET ADDRESS
CIy-S1-ap LOXAHATCHEE, FL 33470 Gy -§1-21p
TITLE TD [ cetete TTLE [ Crange [ Addition
NAME IRVINE, ANN NAME
STREETADDRESS | 1920 PALM BEACH LAKES BLVD, 2101 STRELT ADDRESS
CITY -Si-2P WEST PALM BEACH, FL 33409 CiTY-S1- 7P
TINE PD [ petee Tme O Crange [ Actitien
NAME MARSHALL, MARTY C NAME
STREET ADDRESS | PO BOX 243 STREET ADDAESS
Cy-5i-2p PALM BEACH, FL 33480 CITY-s1-2P
TME D ] Detele TLE [ Change [ Acdition
NAME JONES, JACK W NAME
STREETADDAESS | 125 HARVARD DRIVE STRECT ADDRESS
CivY-S1-2P LAKE WORTH, FL 33460 ary-st-ae
TTLE VP [ pekete L 0/ L KJ Crange [ Adaition
NAME AGNOL, LINDA NAME /;GN L u’CCI
STREET ADDRESS | 47 EDINFUGH DR STREET ADORESS Edinburgh
CIiY-S1-29 PALM BEACH GARDENS, FL 33418 CITY-ST-2IF
TIE D O Detete THLE 80&@5;}— LARSSCH EE.EQW Change  [] Adeition
NAME BORGEN, LARSSEN NAMC . -
! a
STREFT ADDRESS | 13006 COASTAL CIRCLE STREET ADDRESS 35€ GoAyiew b oad #_5 9
oTr-51-7p | PALM BEACH GARDENS, FL 33410 CTY-S1-8P NorTh A,/m Bensfy f— 33408
12. | hereby certify that the informalion supplied with this filing does not qualily for the exemplions contained in Chapler 119, Florida Slatutes. | further Centify 1hat ihe information
indicated on this report or supplementaf report is true angaccurale and that my signalure shall have the same legal effect as if made ender oath: that | am an officer or director
of the corporation or the receiver of Fuslee empowered to execute this repon as requijed by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wil;ir:xgﬁ. with all other like W
’
N2> Ao e L efos  (Ser)S¢7-296S
SIGNATURE AMD TYPED OR PRENTED MAME OF SIGMING OFFICER OR DXRECTOR 4 Date 7 Dayieme Phone #




