FILED

2005 NOT-FOR-PROFIT CORPORATION May 20, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N31926 05-20-2005 90035 019 ****5] 25

1. Entity Nama
GULF COAST CHORALE, INC.

721 POINCIANA DR P. 0. BOX 382

Principal Place of Business Mailing Addrass 5005303 5

GULF BREEZE, FL 32561 US GULF BREEZE, FL 32562 US .
e R I CHERANEL AR R

Suite, Apl. #, elc. Suite, Apt. #, etc. 04202005 Chg-NP‘ T CRZE027 (10/03)

City & State City & State 4. FEl Number Applied For

59-2955494 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O §8‘75 Additional
ee Required
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

SKOMP, PAULI M
“721 POINCIANA DR Straet Address (P.0. Box Number is Not Acceptable}
GULF BREEZE, FL 32561

City FL | Zip Code

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

SIGNATURE
Signalra, typed or printed nams of registered sgani and title il applicable {NOTE: Ruplstered Agant gignanire raquirad when rainstating) DATE
Flling Fee is $61.25 9. Efection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fung Contribution, 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PO clete e VRPD _ [ Change K Addition
Namie REED, LARRY " NAME MARY CAUGHMAN HEVR(Ques
STREET ADDRESS | 313 N BARCELONA DR st ooress | (0 2 LORT royAC JAY
cny-st-zp | PENSACCLA, FL 32501 anstr | Pea/SACoe A Fe 31501
me VPMD yoe'm e D _ ’ Ol change  {Haadhion
NAME TRIMBLE, HENRY NAME BRUCE FaRAr)
STREET ADDRESS | 3401 CHANTARENE DR sweetooness | g0 pHIORMINSTIOE DA,
CITY-S1-2P PENSACOLA, FL 32507 CITY-ST-2IP o Ll ééégze" v F23563
TmE RSD Mﬂglgw T 3D 4 O change 1 Addition
WANE COTHRAN, ROLLANDA NAVE PeTER YoulG
SIREET ADDRESS | 1008 WEBSTER DR sweer wonhess | 432 f QREDL =2 Q"Z-
crv-st2p | PENSACOLA, FL 32505 avstnr | PEAISACHLA FL 3250Y
HILE O [ beete THHE ’ O Change  \ddition
NAME SKOMP, PAULI M MAME '
STREET ADDRESS | 721 POINCIANA DRIVE STREET ADDRESS
CIry-51-0° GULF BREEZE, FL 32561 CITY-ST-ZIF
| me PD TR slets e [ Change Addition
NAME DEMARKO, MICHAEL NAME
STREET ADDRESS | 1800 E. JACKSON ST. STREET ADDRESS
CITY-51-21P PENSACOLA, FL 32501 CoTy-ST-21P
TMLE VvPD [ pelete TLE PD jﬁIChanpe [ Aggition
NAME COBB, BRANDON NAME
STREEF ADDRESS | 1616 E. BRAINERD ST. STREET ADDRESS
CITY-5i-2P PENSACOLA, FL 32503 CITY-ST-2IP

12. | heraby certity that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal etfect as if made under oath; that | am an officer or director
©f the corporation or the receivar or trustea empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,oronananachme,m th an address, withyall other likg empowared. pﬂi/{,/ M Jkamﬂ
SIGNATURE: (:}DM 3% % TREASREAL. 67’/6/@’ (%52)532-5 375

SIGRATURE AND TYPED OR PRINTED NAME OF GIGNING OFFIC? OR BIRECTOR ¥ Date Daytima Phone #

-+

v



