- - | FILED
= 2007 NOT—E'O"I:-II”?EEETP%?‘!I!_PORATION , Mar 26, 2007 8:00 am

< Secretary of State
DOCUMENT # N04000008861
1. Entity Name X (03-26-2007 90073 Q39 ****5] 25
BREVARD CHILDREN'S CHORUS, INC.
Princlpal Place of Business Mailing Address -
1110 SUNDAY DRIVE 1110 SUNDAY DRIVE :
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
S e LA IOAEARERRL0
Suite, Apt. #, elc, Suite, Apt. #, etc. ’ 03122007 Chg-NP CR2E037 (12/06)
City & State City & State . 4, FEI Nymber Applled For
. NOT APPLICABLE Not Applicable
ap Counry Ze Couniry . 5. Centificate of Staws Desired [ E&;ia"r:dm"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Neme .
MASLIN, SHARON
1110 SUNDAY DRIVE Streal Addrass (P.0, Box Number is Not Acceptable)
ROCKLEDGE, FL 32955
City F L ! Zip Code

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

SIGNATUREM . WW ﬁ?a/‘do{:ﬁ /‘21 ZDD 7

W.memn:muumhmmwﬂm. (NOTE: Pagittrac AQent signatune required whan
Flling Fee is $61.25 © 9. Election Campaign Financing’ _ $5,00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Gontribution. O  Addedto Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D , 0 Deles TTE Ol cChange [ Addition
NAME MASLIN, SHARON ) NAME
STREET ADDRESS | 1110 SUNDAY DRIVE STREET ADDRESS
CITY-ST-ZP ROCKLEDGE, FL. 32955 CITY-S7- 2P
TME o ' O petete Tme O changs [ Addition
NAME MASLIN, MARK NAME ‘
STREES ADORESS | 1110 SUNDAY DRIVE STREET ADDRESS
Cmy-St-ap ROCKLEDGE, FL 32955 CITY-51-2P
mE D Detetn THLE 1P Rchange [ Audition
NANE REINHART, CHARLOTTE - NAME TiMoTHY A NTowiTION
STREET ADDRESS | 2050 PORPOISE STREET SThEET ADORESS | 2.8 43 roMA W AY
ar-si-zp | MERRITT ISLAND, FL 22952 stz [gock L BpeE L. 329565
e O oetete TE ’ D crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADGRESS
LryY-St-ar CITY-ST- 1P »
TME [ Deiete TITLE K [OJChange [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
b-s1- 2P ) : anv-sr-ze .
TE i O peets Tme N Olchange £ Ageition
HAME NAME "\
STREET ADDRESS STREET ADDRESS ’
CImy-§T-ar CITY-ST- 21

12, | hereby cenil'glsmal the information supplied with this filil:? does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report Is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execule this repor as required by Chapter.617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wmmum%mmm Deyume Prone &

changed, or on an attachment with an agdress, with Al other like em| red.
sonsrone: Wl . Wagle 3712 -3m] i isl-390




