FILED

2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

05-02-2008 90160 wkHG1.
DOCUMENT # N06000009116 04z 7m0l 2
1. Entity Name
KING HIGH SCHOOL CHORUS BOOSTERS INC.
Principal Place of Business Mailing Address
6815 NORTH 56TH STREET P.0. BOX 16067
TAMPAFL~33610~ -US , TAMPA, FL 33687 US
e RN UOR IR AT AMIA O
Suite, Apl. #, etc. Suite, Apt. #, etc. 04172008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
zp Country Zp Gountry 5. Cerlificate of Status Desired O ?g.ggqji\?:;tional
6. Name and Address of Current Registerod Agant 7. Name and Address of New Ragisterad Agent
Name
SFRANGEESHE-6-PREG— ALan XK. (GEER
- SRS SR P =R=P R P Street Address (P,0. Box Number is Not Acceplable)
FAMP A =S 6 47— 401 EMPALE TERRACE HWY ST D
City Zip Coda
Tamea FL | 2%037

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 Q/,/ Aot 2. 6"':% ' y//%) _

Signature, typed Or printad name of registerad agen! and tiie 1t applicable, (NOTE: Regisiered Agen signatura required whan reinstating) =/~ parg” ——
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to
Due by May 1, 2008 Trust Fund Centribution, O Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TIRLE MS B Delsle T g [ Change [0 Addition
NAME HODGES, DEBBIE VP NAME ALanN GEER
STREET ADDRESS | P.O. BOX 16067 seeTaooness |“FUON TEMPLE TERRACE PwWY STED
CITY-ST-2IP TAMPA, FL 33687 CITY-ST-ZIP TP\F’\PP\\ FL 3% 3"’
mEe .. MS O velste TITLE [ change (7 Addition
NAME HILL, SUZIE TREAS NAME
STREET ACDRESS | P.O. BOX 16067 STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33687 CIry-8t-21p
TILE MS [ pelete TITLE D change [ Asdition
NAME SUTER, MARCIA SEC NAME
STREET ADDRESS | P.Q. BOX 16067 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33687 CITY-ST-2IP
TILE [ Delete TILE ) Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS - - -
CITY-$T-2IF CITY-§T-2IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE O pelate TITLE [ change [ Addition
NAME -, NAME
STREET ADORESS ' STREET ADDRESS
Ciry-ST-2P ‘ CATY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl aggress, with aft otir ke empowered.

SIGNATURE: V4 Legn fo Gsef /%Z/ff‘ V2 DAY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytime Phore ¢ 7




