2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT “HED

. W A
DOCUMENT # N02000002286 -
1. Entity Name
SOUNDTRAX A CAPPELLA SINGERS, INCORPORATED 20070CT 23 AMI0: 00
SECRETARY OF STift
Principal Place of Business Mailing Address % FE.F L O RIG:
ROYAL PALM BCH, FL 33411 s ROYAL PALM BCH, FL 33411 v REINSTA
S TS HII]I\IIIIiIlﬂllilllIINIIIH[IIHIIIHIIIHIIII\I||I|I|I|}IINIIIIIHI|}
101 Twin Lakes Wﬂ\\l L8l Twin La.k’e_r Way
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022007 Chg-NP CR2E037 {12/06)
Clly & State City & S 4. FEl Number Applied For
lnﬂ QEQ ch F—L zd\lﬁf ﬁ ‘r’h BEF\L A . Fc—- 02-0570402 Not Applicable
%p'g oy COU{H/"{ i ‘4 ,% z -y Cczu/f;t} v 5. Certificate of Status Desired O ?g'gesqlﬁf:;u""al
8. Name and Address of Current Roglstored Agent 7. Name and Address of New Roglstared Agem
- - - Name
MOFFETT, CHERILYN D Mo FFE‘IT CheRitynd D
119-D WEYBRIDGE CIR Street Address (P.0. Box Number is Not Acceptable)

ROYAL PALM BCH, FL 33411
101 Twin Laklegy Yoy

™ Royod pﬁ‘/‘ﬂ (esch FL l Gty

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

SIGNATURE /)MV‘J WW olinfo

Signatura. lyped o p name of registered agent aram it applicabla. (NOTE: Ragisiereg Agent signatue required when rainstating) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check:payabie to
Due by September 14, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TITLE DP 5 Delete TTLE Ol change [ Addition
NAME MOFFETT, CHERILYN D NAME MoFFerT, (el iwia D
STHEET ADDRESS |.11G-DWEYBRIDGE-GHR - sTeraonness | o1 Twnial Lade§ wad
om-s-zF | ROYAL PALM BCH, FL 33411 ovstzr | Quey AL PAvar BBACH AL 37U
THLE DV 7 Delete TITLE ) [ Chenge [ Addition
NAE MOFFETT, LARRY HAVE Mo FEETT  LARR
STREET ADDRESS |150-AWEYBRIDGE CIR— smEETADoRess | 107 TwV LAKES waAY
Cry-st-zip ROYAL PALM BCH, FL 33411 CITY-ST-2IP Rev1AC PAwm [ATACH N2 Eiatl
TITLE DS O Delete TITLE D Change [ Addition
NAME KUNARD, JAMES J NAME
STREET ADDRESS | 145 HEATHERWOOD DR STREET ADDRESS
CITY-ST-2IF ROYAL PALM BCH, FL 33411 CITY-ST-2IP
THLE [ Delete T [Ochange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-SF-2p CHTY-ST-ZiP
TMLE [T Delete Tne [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5%-ZIP
TIMLE O Delete TILE [ change ] Aadition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-$T-ZP CITY-$1-2IP

12. | hereby certily that the information supplied with this filin 3 aoes not quality for the exemptions 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 signature shall have the same legal eﬂecl as if macie under gath; that ! am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with atl othey like empower

SIGNATURE: J—/,.’m.w ﬁ !O}l‘lla"i Sbl-L62-94735

?dm/une AND TYPED onéﬁlm;, HAME OF SIGNING OFFICER OR DIRECTOR Dste Daytrme Pnone #

\
TON




