2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N31926

1. Entity Name
GULF COAST CHORALE, INC.

Principal Place of Business

721 POINCIANA DR

Mailing Address
P. 0. BOX 382

FILED
May 07,2007 8:00 am
Secretary of State

05-07-2007 90064 027 ****61.25

pdlvees”

GULF BREEZE, FL 32561  US GULF BREEZE, FL 32562 US o
2. Principal Place of Business - No P.0. Box # 3. Mailing Address ”"“m "l ”m“m m" ”I‘l |”| M“ m” I‘IH Im’lml |’|HI|“HI||

Suite, Apt. #, elc, Suite, Apt. #, etc. 05022007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FE| Number Applied For

53-2955494 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired d Fae Required
6. Name and Address of Currant Registered Agont 7. Name and Addrass of New Registered Agent
Name

SKOMP, PAULIM
721 POINCIANA DR
GULF BREEZE, FL 32561

Street Address {P.Q. Box Number is Not Acceptable)

City

FL Tpr 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 Fiorida, | am familiar with, and accept
' thet obligations of registered agens.

SIGNATURE
Slgnature, Typed o printad name of regisiared agen! and Uile il applicable.

(NOTE: Regislered Agent signature required when reinstatng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by September 14, 2007

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THTLE VPD 3 Delete TILE [ Change [ Addition
NAME CAUGHMAN-HENRIQUES, MARY NAME

STREET ADORESS | 402 PORT ROYAL WAY STREET ADDRESS

CITY-57-2IP PENSACOLA, FL 32502 CITY -SF-2IP

TITLE D Delete TIILE o [ Change ddition
NAME MORAN, BRUCE X NAVE DISA L&SE R
STREET ADDRESS | 3570 MORNINGTIDE DR STREET ADDRESS .27 Copf £V DR

CMY-ST-ZP | GULF BREEZE, FL 32563 ov-sie [PraSAcCoeA AL 3503

THLE RSD Delet TITLE KO D [ Change Addition
HAE YOUNG, PETER X HAME Aaroc /e CU/K.S‘UA) ? N

STREET ADDRESS | 4324 CEDARVIEW CT siveeT aovRss \F/O0 Oy A ADOCY AN

GIY-ST-27 | PENSACOLA, FL 32504 S A YUSAR LA S FRSOY

TITLE TD [ Delete TITLE [ Change ] Addition
NAME SKOMP, PAULI M NAME

STREET ADDRESS | 721 POINCIANA DRIVE STREET ADDRESS

CITY-ST-71P GULF BREEZE, FL 32561 CITY-ST-2P

LE PD O3 Delete mLE [ change [ Addition
NAME COBB, BRANDON NAME

STREET ADDRESS | 1616 E. BRAINERD ST. STACET ADDRESS

CITY-57-2IP PENSACOLA, FL. 32503 CHTY-57-2P

TITLE 1 Delete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21F

12. | hereby certify that the information supplied with this filin g does not qualily for the exemptions comained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this repont or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 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 anaddless.“wnhallolherlike powered. %CI’ m
SIGNATURE: (:BLU.A )Z( 51&7&79 ¢/5L‘? 07 [5’5’5)/??/ 7403

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICERfyDIRECYOR DOate Daytime Phone #




