FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

. ANNUAL REPORT _ Secretary of State

DOCUMENT #N31926 05-01-2008 90203 015 ****5] 25
1. Entity Name
GULF COAST CHORALE, INC.
Principal Place of Business Mailing Address .
721 POINCIANA OR P. 0. BOX 382 ’
GULF BREEZE, FL 32561 US GULF BREEZE, FL 32562 US
S S IR EEARERRAANG

Suite, Apt. #, etc Suite, Api. #, stc. 02212008 .Chg-NP CR2E037 (12/08)

City & State City & State 4. FE| Numbher Applied For

5£9-2955494 Not Applicable
zZip Country Zip Country 5. Certilicate of Status Desired (] Ei';esqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name
SKOMP, PAULIM
721 POINCIANA DR Street Address (P.0. Box Number is Not Acceptable)
GULF BREEZE, FL ,32561
City FL | Zip Code

8. The above named enmy submlts 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 reglslereq agent,
: H -

. . !

SIGNATURE —
T Slgnature, typed or pdnted neme of regrstered agent and Gitls if applicable. {NOTE: Registersd Agent signature required when reinstating) i o DATE . - AN
: :Fiilng‘Fé'e is 561_25' 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD .g Delete TITLE ~0/fa‘ yord [ Change ﬂ Addition
NAME CAUGHMAN-HENRIQUES, MARY NAME LEneE co/A/ e 8
STREET ADDRESS § 402 PORT ROYAL WAY STREET ADDRESS | 22 / VA A A DR
CITY-ST-2IP PENSACOLA, FL 32502 CN-SITP |y g ﬁ,eé—ng: =AY Y,
e D O Detete TLE 7 [Jchange  [] Addition
NAME LEE, DISA NAME
STREET ADDRESS | 2027 COPLEY DR. STREET ADDRESS
CITY-ST-2P PENSACOLA, FLL 32503 CITY-ST-21P
THTLE RSD TR ere TLE Cicrange (] Addition
NAME WILSON, CAROLINE NAME
STREET ADDRESS | 3100 OAK SHADOW LN STREET ADDRESS
CITY-57-2IP PENSACOLA, FL 32504 cry-ST-21P
TiLE TD O pelste TITLE [Jchange  [] Addition
NAME SKOMP, PAULI M NAME
STREET ADORESS | 721 POINCIANA DRIVE STREET ADDRESS
Civy-S7-2P GULF BREEZE, FL 32561 CITY-ST-2IP
THLE PD [ Delete TILE [J Change  [J Additien
NAME CCOBB, BRANDON NAME
STREET ADDRESS | 1616 E. BRAINERD ST. STREET ADDRESS
CrY-81-2F - ') PENSACOLA, FL 32503 - CITY-ST-2IP - . e
me : ' : O Detete TILE ) O] Charge ] Adektion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ‘ CITY-ST-ZIP

12. t hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is Irue and accurate 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an addregs, with all othgr like empowered.
SIGNATURE: _(Jauls gzﬂu 44’25/0 8§ §50-937-S7357

SIGNATURE AND TYPED OR PRIN]’ED NAME OF SFGNIN;PFF‘CER OR DIRECTOR Date Daytime Phone »




