2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # N02000002286
vt ecretary of State
_ o8k e sk

SOUNDTRAX A CAPPELLA SINGERS, INCORPORATED 04-05-2004 90080 024 77776123
Principal Place of Business _ Mailing Address
119-D WEYBRIDGE CIR 119-D WEYBRIDGE CIR
ROYAL PAILM BCH FL 33411 ROYAL PALM BCH FL 33411

Suite, Apt. #, etc. Suite, Apt. #, elc. MDOHE CR2E037 {11/03)

City & State City & State 4. FEl Number Applied For

: 02-0570402 Not Applicable
e - Couniry Zip Country 5. Certificate of Status Desires [ $8-79 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ol‘ New Reglstered Agent

ANDERSON CHERILYN D a
119-D WEYBR“:)GE CR Street Address (P.0. Box Nurnber is Not Acceptable}
ROYAL PALM BCH FL 33411

—— Name . - oy .

-

. - City FL } Zig Code

Fad
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 ¢bligations of registered ag(qaf

<
{

SIGNATURE
Slgnature, iypea or printed name of registared agent ang ile ¢ apphcable. {NOTE: Registered Agani signature required when reinstating)
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTOﬁS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME opP O Detete TITE . [ change [ Addition
NAVE ANDERSON, CHERILYN D NAME
sweeT acoress | 119-D WEYBRIDGE CIR STREET ADDRESS
ory-stze  |ROYAL PALM BCH FL 33411 CETY-ST-2IP
Tme oV ) Delete e O Change [ Acdition
NAME MOFFETT, LARRY NAME
stheer anoress | 150-A WEYBRIDGE CIR STREET ADDRESS
CHY-ST-ZIP ROYAL PALM BCH FL 33411 CRY-ST-ZiP )
me 77 [DS T O Celte e DS T T T T T hange (3 Addition
- wamE- - |GERKOVICH,.JENNA .. - = U we - - KunARD |, TAmes T - B
STREFT ADDRESS § 119-D WEYBRIDGE CIR STREET ADDRESS | |4 & Hcml’\cr wood DE.
CITY-ST-2IP ROYAL PALM BCH FL 33411 - CITY-5T-7IP R‘ ‘/a‘ Pa‘m GCGCL\ F’L 3’3 Yy ”
TILE O Detete TITLE T [ Changs 3 Adiition
NAME & NAME
STREEY ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-$T- ZIP
TINLE [ Delete TITLE [3 Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TLE [JChange  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oalh; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: _ CAteihoprs Concltsar— ALY 4

SIGNATURE ANDTYPﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Lale Daylima Phone #




