FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ¢ f State
ecretary o
PSmyCNLajnyENT # N0500001 2581 04-06-2006 90012 005 ****70.00
EMERALD COAST CHORALE, INC.
Principal Ptace of Business Mailing Address . - )
3405 ORMOND AVE 3405 ORMOND AVE ‘ s
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 2 .
R |
2. Principal Flage of Business 3. Malling Address H“““ {”' i 'lhl
Suite, Apt. &, etc, Suite, Apt. #, etc, 04042006 Chg-NP CRE37 {11/05)
City & State City & State 4. FEI Rumber Applied For
L2 0— 4t 2 748 A Nat Applicable
Zp Coumry zp Country 5. Certificate of Status Desied PR g'z 5 Additonal
6. Name and Addrass of C Rogistored Agent 7. Name and Addruas of New Registered Agent
Name
HOUSE, JULIA
3405 ORMOND AVE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL | Zip Code

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

SIGNATURE
Signature, typext of wirded T O registared agent and §itle i appicabis. (NOTE: Agent & ireci when e ] DATE
Fliing Feo Is $61.25 8. Election Campaign Financing $5.00 MayBe Make check payable to
Oue by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTQRS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D . [ el TME [ Change ] Addition
HAME HOUSE, JULIAK NAME
STREET ADDRESS | 3405 ORMOND AVE STREET ADORESS
cny-51-ap PANAMA CITY, FL 32405 CITY-51-2P
e D 1 petete TMLE O change [ Addition
NANE LANGSTON, JOHN F NAME
STREET ADDRESS | 508 PARKWOOD DR STREET ADDRESS
CIY-ST- 2P PANAMA CITY, FL 32405 EITY-ST-2P
me D O peiete me D cnge [ Addition
NANE BARNES, ERROL H NAME
SIREET ADDRESS | 2709 STATE AVE STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32405 CITY-S1-2P
TIE D [ Desete TME O ctenge ] Addttien
MAME WARNBERG, HARRY E NAME
STREETADDRESS | 1305 FLORIDA AVE STREET ADDRESS
CITY-51-2P LYNN HAVEN, FL 32444 cry-s1- 2P
TILE D [ Delete TMLE [ chenge [ Additien
NAME AUFSCHNEIDER, SASHA L NAME
STREET ADORESS | 6713 BEACH DR STREET ADDRESS
CITY-ST- 2P PANAMA, CITY BEACH, FL 32408 CIry-sT-OP
TME D O petee TME [ Change [ Asdition
NAME BARNES, M. JEAN NAME
STREET ADDRESS | 2709 STATE AVE STREET ADDRESS
CITY-ST-2°P PANAMA CITY, FL 32405 CATY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %@LLM_JMA&M& Bs8 ~2/4 - 040

on NAIEE OF FICER OR Deva Daytive Phone #




