FILED
2006 NOT-FOR-PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT . . - Secretary of State

DOCUMENT # N04000004485 05-10-2006 90095 015 ****61.25
1. Entity Name
NORTH FLORIDA WOMEN'S CHORALE, INC.
Principal Place of Business Mailing Address 6l
504 RUTILE DRIVE 504 RUTILE DRIVE 0 3 7 58 G
PONTE VEDRA BEACH, FA 32082 PONTE VEDRA BEACH, FA 32082
s s LT AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
90-0184443 Not Appliceble
Zp Couniry ap Couniry 5. Certificate of Status Desired O ?eizesq 3:‘:;“"&'
8. Name and Address of Current Registered Agant 7. Name and Address of New Reglstared Agent
Name
ELLIOTT, LHAS . . _ - e — S —
504 RUTILE DRIVE : Street Address (P.0. Box NUrmber s Not Acceptable) S
PONTE VEDRA BEACH, FL 32082
City FL Zip Code

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

SIGNATURE

Signatura, Iyped or printed narme of registered agent and title |l appligabla. (NQTE: Registerad Agent signature raguired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Bs Make check payable to

Due by May 1, 2006 Trust Fund Contribution, 0O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE P O elete e CIChange [ Addilion
NAME ELLIOTT, LILA S NAME
STREET ADDRESS | 504 RUTILE DRIVE STREET ADDRESS
CITY-ST-2ZIP PONTE VEDRA BEACH, FL 32082 Ciry-S1-2IP
FITLE VP 3 petete TTLE O change [ Adaition
HAME YOUNG, LINDA NAME
STREET ADDAESS | 14386 DEMERY DR. SQUTH STREET ADDRESS
CITY -$1-2IP JACKSONVILLE BEACH, FL 32250 CyY-S1-2IP
TIE ] & Delete TIME - Wir/ P¥chenge [T Addition

c 2T/ fom g
NAME CARPENTER, BETSY NAE /Q,,b.-,c;.a: m 4714 4 L o of
oo itaidor B Blud

STREET ADDRESS | 1113 BLUE HERON LANE W. STREET ADDRESS .5;'3 ;6 ?3-
OTY-5T-2P | JACKSONVILLE BEACH, FL 32250 cTY-§T-2° e ckSvau e L 52.33?
TITLE T A Delete TITLE 7 Q 72 jfe.f_ AChange  [] Addition
NAME WILLIAMS, SUE NAME AR ¢ a AT Dvrioe
STREET ADDRESS | 4724 KERNAN MILL LANE EAST STREET ADDRESS | /., o Ll tn
CITY-ST-2iP JACKSONVILLE, FL 32224 CITY-ST-2P j&Lc,‘b-Sﬂ’(ol !(fl —~ >2 _2.‘3.5‘
TILE O petete TITLE ’ [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP cY-ST-7P
TLE [ Detete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§¥-21p CITY-57-2P

12. | 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 supplemental report is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an cfficer or director
of the corporation or the recejver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attach with an address, wigh all ofper iike empowerad. ? t/
~ -~ o~ LY —_ :Z;Z D —
,J /4?‘/95 3\ CﬂSﬁ_ Jﬁ/&:/:é 7 3 2
Dal

SIGNATURE:
MO TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIﬂECﬁR Deaytime Phone #




