FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 03, 2008 8:00 am

Secretary of State
PgSNEHQAENT # N01 000002582 03-03-2008 90198 029 ****70.00
VENICE HIGH SCHOOL CHORAL BOOSTERS, INC.
Principal Place of Business Mailing Address
1 INDIAN AVENUE 1 INDIAN AVENUE
VENICE, FL 34285 VENICE, FL 34285
S R S| LT
Suite, Apt. #, etc. Suite, Apt. #, efc. 02172008 Cha-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
65-1095008 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ?-75 Additional
o0 Required
~__6. Name and Address of Cumrent Rogistored Agent 7. Name and Address of Now Registorod Agoni- - —

Name

JOHNS, STEPHEN

1 INDIAN AVENUE ‘_ Street Address {P.O. Box Number is Not Acceptable)
VENICE, FL 34285

City N FL Zip Code

8. The above named entily 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 abligations of registered agent.

SIGNATURE
'sm.mammdwwmhﬂw {NOTE: Registerad AQont sigr whan +] DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of Stats
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE D O belete e D O Change KAddition
NAME JOHNS, STEPHEN WE | lrene Gilson~
STREET ADDRESS | 1 INDIAN AVENUE SRETADORESS | a2, C oRA ST
ov-st-2p | VENICE, FL 34285 . CITY-ST-2P Venlce , Fo. ZYARS :
mE D Aﬂem e ) Ol Crange [ Additon
NAME GROFF, PAMELA HAME
SIREETADDRESS | 412 § NASSAU STREET STREET ADDRESS
cry-ST-79P VENICE, FL 34285 CITY-57-2P
TITLE D O tetete THLE - O Change [ Addition |
nME - PENNELL, CARYL — A . . e
STREET ADDRESS | 601 COLONIAL BAY DR STREET ADDRESS
CITY-ST-2P NOKOMIS, FL. 34275 AL chy-S1- 2P
TmE D ﬂﬂe'ﬂﬂ TIRE O Change [ Addition
NAME RANEY, NANCY NAME
STREET ADDRESS | 113 WORDINGHAM DR STREET ADDRESS
CITY-S1-7P VENICE, FL 34292 cirY-S1-28
TME O pelete mE [ change 3 Addition
NAME . NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 29
TME [ petete M ’ [l Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stahutes; 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: Woie X Hlon  (Rene L. Giuson 2l ivfos  Gar-5c6 -6/67

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daviimea Phona #




