. FILED
2008 MO NNUAL REPORT oM Jan 23, 2008 8:00 am

DOCUMENT # N04000008861 Secretary of State
1. Entity Name K K S o o4¢ ok
BREVARD CHILDREN'S CHORUS, INC. 01-23-2008 90005 037 *761.235
!
Principal Place of Business Mailing Address
1110 SUNDAY DRIVE 1110 SUNDAY DRIVE ,
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955 o
' |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I IIHI‘ Il] mﬂ I]Iﬂ H]H I]l Illﬂ H][I mll ||i|| m[l lﬂll III[III || ﬂl‘
Suile, Apt. #, etc. Suite, Apt. #, etc. 01162008  chg-NP CR2E037 (12/06}
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
< Country ap Country 5. Centificate of Status Desired [ gg-gesqa:’:dm'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Narne
MASLIN, SHARON
1110 SUNDAY DRIVE Street Address {P.Q. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inv the State of Florida.  am farniliar with, and accepl
the pbligations of [egistered agent.

SIGNATURE _y U}bh&ﬂ’&» Shﬂrm /Mﬁéll"”f /QJJA /é{ 200%

Signature. typed or prinded name o regisiered agert and tite 1 appicabie. (NOTE: Regrsiered Agent Signaius requrad when resstating)
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 ' Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TALE [ Crange  [] Addition
NAME MASLIN, SHARON NAME
STREET ADDRESS | 1110 SUNDAY DRIVE : STREET ADDHESS
CiTy-§¢- 2P ROCKLEDGE, FL 32955 CATY-ST-7P
TITLE D O petete TLE [ change [ Addition
NAME MASLIN, MARK NAME
STREET ADDRESS | 1110 SUNDAY DRIVE STREET ADDHESS
CiTY-ST-2IP ROCKLEDGE, FL 32955 , CITY-ST-7P
ME D e e O Change  [) Addition
NAME ANTONITION, TIMOTHY NAME
STREET ADDRESS | 2843 SONOMA WAY . STREET ADORESS
CITy-S7-7P ROCKLEDGE, FL 32955 CITY-ST-2P
TITLE [7 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTy-ST-ar CITY-ST-2P
TIMLE 1 Detete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57- 2P
TILE ] Defete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-ar CITY-ST-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 accurale and that my signature shall have the same legal effect as if made under oath; that | anr an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ /Llnnie { M/fmﬂw MARKE 8. "WASLUIN [ - ig of sai-b31 -

[y

n&tmmmmrm‘bﬂcw%mommnﬁemm Dete Destme Phoce ¢ ¢ :,‘(.jr)
T




