FILED
2004 NOT-FOR-PROFIT CORPORATION Jun 28,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO
1 E(n)tC ENT # 3000005365 06-28-2004 90011 Q03 ****p] 25
FREEDOM HIGH SCHOOL. CHORAL BOOSTERS, INC,
Principal Place of Busmeiss Mailing Acdress
17410 COMMERCE PARK BLVD. 17410 COMMERCE PARK BEVD. .
TAMPA, FL 33647 TAMPA, FL 33647 ‘ 2 ’ 54059098
‘ '\m‘ I i i
2 Fincipal Placa of Gusiness 3. Maiing Address 4 m 5 " ] |]\ [[I|
Suite, Apl_ #, etc. Suite, Apt. #, stc. 06072004 Chg-NP CR2E037 (10/03)
City & State ' City & State 4. FEl Number Applied For
. 05 05" 4 5575 Net Applicable
Zip Couniry Zp Country 5. Cortificate of Status Desred [ g;’squ Adaiional
[ NameandAddruaofCumRoqlmmdAgm N .7, Name ond Address of Naw Poolstored Apeii — o= o
T M Name
PATTON,LISA e Jharzm, 4. 7Norns
806 LINWQOD TERRACE - * Street Address (P.O. Box Number i3 Not Acceptable)

LUTZ, Ft. 33549

412 \DMuz kbad

5tz K FL = %5545

ave named enmy submiits this statement for the purpose of changing its ragisterad affice or regnslereﬂ agent, or both, in the State of Florida. | am familiar with, and accept

r;(“mw IRy /P & 0&/

rwqmamrddmdmmgagﬂfmn@lam‘mm o (mmnmmmnmmummmm) ——

,Filing F-. is $61.25 9. Elaction Campmsn memg f $5.00 Moy Be
e by sopggm; s_ 2804 —:- - - ==—Trust Fund.Corribution. * Added th Fees
: OFFICERS AND DIREGTORS 7 N S _i  ADDIIONS/CHANGES TC OFFICERS AND DIRECTORS INJD -
v i 7 veete . P M Chage [ Addiion
.. | PaTTON, LigA--= . e 6har' %fﬁs
STREET ADDRESS | 805 LINWOOD TERRACE STREET ACORESS | /.2 uE
cry-si-zp | LUTZ, FL 33549 L CAY-ST-27 J-.vn‘z &‘IDH dEl &5 5 ‘/?
Tme T ‘ (1 Detete E 4 [BCrarge [ Adcitan
NAME CUNNINGHAM, SHEILA NAME C,onmg of¥man C,
STREET ADORESS | 7823 CAPWOOD AVE. . swenaooiess | 175,34 Shadysiae Cirtle
env-s-2¢ | TEMPLE TERRACE, FL. 33617 Nowse | dutz, Flomda 33549
TmE - 1 vetete me [Jchange [ Adgition
NAME —- — - 2 - NANME - -
STREFTADDRESS | - STREET ADORESS
CITY-ST-2P CITY-ST-np -
TE O peiete TE Clcrange [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CFY-5T-IP . CITY -5T- 2P
TmE o O telate TIE {change [ Adciion
NAME it NAME
STREET ADDRESS .t STREET ADORESS
CITYLST-BP | . . fweE o omy-stze R .o . o JRR,
me . | .- e a2 Coee - frTME s o] s e ‘ C]Crm;e DMdlbon’
NAME 51 u—@} »«‘—z.’:-;;,.r,_,x P2 .- K| [0 IR o B : ' . il 24
" STREETADDRESS | - R o Lt ) STREET ADORESS : £ %

CITY ST-ZP.... I ¢I e amn meen we e e e vt e aee= K CTYST-TP e - e [T — e e a whem—

12, | hereby certify that the information_suppiied with this flin { does not qualify for the exemptionStated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
“indicated on this report or supplemantal report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation of the receiver or trustee empowered 10 axecute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Biock 114
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: M if N Sharon L. MWIS'AQ:Qj*QIf

SIGNATURE AND TYPED OF PRINTED NAKE OF SIGNING OFFICER Oft DINECTOR

Daytene Phone #




