2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # N03000005365 Feb 14, 2005 08:00 AM
}:%lggagsﬂ HIGH SCHOOL CHORAL BOOSTERS, INC. Secretary Of State
Principat Place of Business Mailing Address
e g
SRRV I R LRI EL R
el o o21p0008 No Chg-NP CR2EG37 (10/03)
DO NOT WRITE IN THIS SPACE Py oI
' . 05-0545575 Nat Applicable
o 5. Certificate of Stalus Desi@ | g;fq“ ';‘r’gdm"“a’

& Hame and Address of Current Regiatersd Agent

2 BUCLE ROAD DO NOT WRITE
HUTE FL 33548 IN THIS SPACE

8. The above named entity submits this stetement for the purpose of changing its reQistered office or rabisterad agent, cr both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Bigrature, typod or printed same of ragissered dger ond b f sppicania. {NOTE. Rogstared Agent spneturo mequend when reinstating) DATE
Filing Fes is $61.28 9. Elaction Carpaign Financing $5.00 MayBe
Due by May 1, 2005 Trust Fund Cortribution. 3 AddedtoFees

10. OFFICERS AND DIRECTOAS I

TITLE P

KAME MORRIS, SHARON L

STREET ADDRESS | 412 DUQLIE ROAD
Ciry-ST-2P LUTZ, FL 33548

— = - e L
AR

e HOFFMAN, CONNIE LB EES

STREET ADORESS | 17534 SHADYSIDE CIRCLE 241805810050~ 51,45

orvsr2p | LUTZ, FL 33549

e

RAE

Py DO NOT WRITE

= ©7 U IN'THIS SPACE

HAME
STREET ADDRESS
LITY-57. 217

HAME
STREET ADDRESS
CIvY-57-212

TILE

NAME

STREET ADDRESS
CaTY-ST-2IP

12. 1hereby oertﬂthy that the information _sz_.lglalled with this fiﬁng doas not qualify for the exermnption stated in Section ‘119.07&3)&}. Forida Statutes. | further certify that the Informaticn
indicatéd on this report or supplemmental report IS true and accurate and that my signature shall have the same legat effect as ¥ made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowerad 1o execute this repart a8 required by Chapter 617, Florida Statutes; and that my name appeers In Block 10 or Biock 11 i

changed, or ah an at t with an addrass, withs all other like empowared.
SIGNATURE: M ANose D-10-0%  9Y8 -3Sco
SIGNATURE AND OR BRINTED NAME OF SIGNING OFFLCEN Of DIRECTOR Daodte Dayhma Phone 4




