2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am ;
DOCUMENT # NO2000007949 &

1. Entity Name

DOUGLAS ANDERSON SCHOOL OF THE ARTS VOCAL BOOSTE

RS ASSOCIATION, INC.

Secretary of State

03-18-2003 90069 034 ****5] 25

Principal Place of Business

2445 SAN DIEGO ROAD
JACKSONWVILLE FL 32207-3699

Mailing Address

2445 SAN DIEGO ROAD
JACKSONVILLE FL 32207-3699

2. Principal Place of Business

3. Maiiing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
HAR2- 3877996 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d g‘g'ggq lﬁg&:tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
: T L e—
TR0 ARLILGTON EXPRESSWAY 4147 WLy A 7l < |
JACKSONVILLE FL 32211 N &0{({@ Aﬂpéﬂfl/x) %ﬁw/&m 'A'e,'fs
o Dacksenvi (e FL | 859507

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or regis[ered gent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgnatura, typad or printec name of refiistered agent and title If applicable.

~Ta 7@%

{NOTE: Registffad Agent sign:

1/2/22

equired when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Ba
Florida Department of State

O Added to Fees

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE D 1 Delete L O change [ Addition
NAME WEATHERS, RANDY NAME

streer aporess | 2445 SAN DIEGC ROAD STREET ADDRESS

CITY-$T-2IP JACKSONVILLE FL 32207-3699 CITY-ST-ZIP

TITLE D O selete TITLE O Change [ Addition
NAME ANDERSEN, DESIREE NAME

sTreeT anchess | 2445 SAN DIEGO ROAD STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL 32207-3699 CITY-ST-21P

THLE D TeETeeR E - [ Delata ™ME - v — - T . " [J-Change [ Addition
NAME GRUNINGER, LAURA NAME

STREET ADDRESS | 2445 SAN DIEGO ROAD STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32207-3699 CITY-ST-ZiP

TITLE D (1 Delete TITLE [ Change [ Acdition
NAME COSGROVE, SHERYL HAME

street AnDRESS | 2445 SAN DIEGO ROAD STREET ADDRESS

CITY-ST-2IF JACKSONVILLE FL 32207-3699 CITY-ST-2IP

TME {1 Delete TMLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-$T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated fn Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee emp
changed, or on an attachm,

SIGNATURE:

t with an address, with all other like empowered.

RAREQNIRAET (s on

owered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

7032 Qu.fwr oD

CR2E037 (10/02)



