2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO0O00004651

1. Entity Name

THE ORANGE PARK CHORALE, INC.

Principal Place of Business
2107 FOXWOO0D COURT
ORANGE PARK, FL 32073

Mailing Address

2107 FOXWOOD COURT
ORANGE PARK, FL 32073

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 16,2007 8:00 am
Secretary of State

01-16-2007 90215 010 ****61.25

CGUUU140(

L

01052007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apphied For
59-3609922 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ Egzesq Additional
6. Name and A of Current Reg d Agent 7. Name and Address of New Registered Agent
Name
CAPLIN, BROOKE
2107 FOXWOOD COURT Streei Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
City Zip Code

‘., il

FL |

8. The abeve named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

he obligations of reg islere{li ageni.

SIGNATYRE

Signature, typed of (iiled nam: of regstored agent and live ¢ appkcabio

{NOTL Rogistered Agent

signatusa requitnd whan rensiating)

DATE

31 %y + Filing Fee 13$61.25

9, Election Campaign Financing

5500 May Be

Make check payable to

e " Due by May '," 2007 Trust Fund Contribution Added to Fees Florida Departmant of State
10. OFFIGERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
IME vC Delete TWLE o _ (] Change Additicn
NAME MATTI, JAMES E{ NAME AT |-w\ AR eEN STEWN X
STREET ADDRESS | 4630 MARTINDALE RD STREETADORESS | | 4 4 O Qn,o,e\t_gk?u A R24.
arvstzp [ JACKSONVILLE, FL 32210 ovster | ek soluille T 32059
TITLE S [ Detete TITLE [ Change [ Addition
NAME GRAF, RICHARD NAME
STREEY ADDRESS | 13081 HARBORTCN DR STREET ADDRESS
CeTY-ST- 217 JACKSONVILLE, FL. 32224 CiTY-ST-2IP
Tme T RD”'“ o Treasdres (3 orange K] acaiton
HAME HIBBARD, CLAIRE NAME LS e
Steer aboress | 11340 REED ISLAND DR STREET ADDACSS :\> W Q’“NQ&—V Qbs R
crr-st-ap | JAGKSONVILLE, FL 32225 airv-s1-2p Otoo_p, N e P i\( E320usS
T O Delete ar: oo ! W crange T Adsiton
NAME SZKODY, AMY NAME <2\20 %)P.— rhj
STREET ADDRESS | 4830 WINDRUSH LANE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32217 CITY-ST-21P
TITLE D O pelete TITLE [ change [ Addition
NAME PHILLIPS, DAVID NAME
STREET ADDRESS | 1654 PINECREST DR STREET ADDRESS
CiTY-ST-21P ORANGE PARK, FL 32003 CITY-ST-2IF
TILE ] [ petete TME S MChange 3 Addilion
NamE LEE, STEVE HAME
STREET ADDRESS | 5552 GREENLAND ROAD STREET ADDRESS
Crry-si-zp JACKSONVILLE, FL 32258 CITy-S1-20P

12. | hereby cerity that the information supplied with this liling does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as If made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

{ike empowered.

changed, or on an attachmery with an address, with all other
SIGNATURE: &Z\W'-“MM Dusan M. Lowley

SIGHATURE AND TYPED OR PRINTED NAME OF SMG OFFICER OR DIREGTOR “Den Sw/@f—

11/4/07 G2 4-9768

Bata Daytne Phone #




