FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # NO3000001726 04-10-2008 90029 045 ****61 25
1, Entity Name
CHORUSPONDENTS CHOIR, INC.
Principal Place of Business Mailing Address N
C/0 ZANE C/0 ZANE °,
107 HEATHERBROOK WAY 107 HEATHERBROOK WAY . e
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 |' - .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”HH mlI || mu llm mﬂ mll m lllﬂ “lll lﬂﬂ" II Ill]
Suite, Apt. #, etc, Suite, Apt. #, elc. 04052008 Chg-NP CR2E037 (12/06)
City & State City & Slate 4. FEI Number Applied For
55-0829372 Not Applicabie
#p Country Zip Country 5. Certificate of Status Desired O ?gzesq;:f:dnmal
8. Name and Address of Curront Regisiered Agant 7. Name and Addross of New Registerad Agent
Name
RITTER, ELIZABETH
2346 SOUTH DOUGLAS ROAD Sueet Address (P.0. Box Nurmber is Not Acceptable)
CORAL GABLES, FL 33134
City FL l Zip Code

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 Florica. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signuure, typed or printed name of registerad agent and 1is ¥ applcatie (NOTE. Registarad Agent sighatura reqused when remsiating)
Fillng Fee Is $61.25 9. Etection Campaign Financing 55_00 May Be
Due by May 1, 2008 Trust Fund Contribution, Added to Fees
10. . OFFICERS AND DIRECTORS 1M, ADDITIONSICHANGES TOOFF CiEF!S AND DIRECTORS IN 10
HRE - PRES . ] petete TILE [ Change ] Adcition
NAME BENZIL, PHILIP ~ NAME
STREET ADDRESS | 2810 NORTH 46THFAVENUE AFT # F-653 STREET ADDRESS
CiTY-51-21P HOLLYWOOD, FL 33021 CITY-ST-21P
TILE VP Delete RILE O change [ Aaditian
NAME LE BLANC, ANGELA NAME
STREET ADDRESS | 7968 NW 19TH COURT STREET ADDRESS
cayY-§t-zip PEMBROKE PINES, FL 33024 CY-ST-27
TILE TD O Detete HILE . O Change [ Addition
NAME TRAUTMAN, ANITA NAME
STREET ABDRESS | 2851 NE 183RD STREET APT #704 STREEF ADDRESS
CITY-ST-21P AVENTURA, FL 33180 CITY-§7-219
TILE SEC 3 pelee ms [ change 7] Aodition
NAME SCHECTMAN, CAROL NAME
STREET ADERESS | 18601 NE 14 TH AVENUE APT # 312 STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH, FL 33179 CITY-ST-2IP
e [J petete TME {3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CIY-ST.2IP
TInE ] Delete TME [Jchange [ Addizion
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the seceiver or trustee empowered to execute {is report aj:?d by Chapter 617, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

red.

changed, or on an attachment with an, ress. with alk other like
A JOE  95Y S84 %€

SIGNATURE: ) j
SGAA Daytma Phone #

TURE mbmonmﬂrenmormemammm
v



