2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2006 8:00 am

DOCUMENT # N01000000458

Secretary of State

4. Entity Name

01-10-2006 90026 014 ****6].25
THE BAYSIDE GIRL CHOIR, INC.

Principal Place of Business

1710 N HERCULES, SUITE 112 1710N —wwwwwwsy

A0 O

2 Principal Place of Business 3. Mailing Address

926 Clevelowd St | 1226 Clevelsad St

Suite, Apt. #. etc. Suite, Apt. #, etc. 01052006  Cng-NP CR2EQ37 (11/05)

& State ty & State 4. FEINumber Applied For
(Nedr e FL Montwatesr FL 59-3696870 ot Applcaria

p3 3"’ lO S Couriys A 3%"?. 20 g tckoumz\ 5. Certificate of Status Desired [} faae Z?q::dr::mnal

6. Name and Address of Current Registered Agont 7. Name and Address of New Regl d Agent

| inda ). Palnter

Street Address (P.Q. Box Number is Not Acceptable)

1926 Cleveland St. j
“ Clearwsteyr FL | 2% 5

POINTER, LINDA W
1710 N HERCULES, SUITE 112
CLEARWATER, FL 33765

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

or crwked name of regesred agant and uo £ AppRGENe. (MOTE: Rogesierod Agart agnahue requred when rensiaing)

Filing Fee Is $61.25

9. Election Campaign Financing $5.00 May Be
Due by May 1, 20086

Trust Fund Contribution. Added to Faes

Make check payabla to
Florida Department of State

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME oP O Delate TLE [ crange [ Addiion
NAME BEVILLE, PEGGY NAME

STREET ADDRESS | 2955 UNION ST. STREET ADDRESS

CIY-ST-2P CLEARWATER, FL 33759 CITY-ST-2P

TILE D [ petete TITLE [ change [ Addition
NAME PTICHFORD, ROBIN HAME

STREET ADDAESS | 1589 OAK LANE STHEET ADDRESS

CITY-ST-29 CLEARWATER, FL 33764 GTY-ST-2P

e D [ pelete TME [J Change ] Addition
NAME WALKER, RUSSELL NAME

STREET ADDRESS | 4800 S WESTSHORE BLVD. #724 STREES ADDRESS

CTY-S1-ZP TAMPA, FL 33611 CiTY-ST-219

TME 3 Detete TME [ Change  [] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TME ] Derete TLE [T Change  [J Adtition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P COY-ST-2P

TE (3 Delete TE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P Ciry-ST-2p

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the seme legal eifect as if made under oath: that 1 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Obiodan Linds Py inter |- —5- 06 "T27-4H-1099

\TURE AND TYPED OR PRINTED MAME OF 5GNG OFFICER OR DIRECTOR Daytms Phone §




