FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N33420 01-23-2004 90035 045 ****61 25
1. Entity Name
VERO BEACH HIGH SCHOOL CHORAL PARENT'S
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1707 16TH STREET 1500 14TH AVE,, SUITE B
VERO BEACH, FL 32960 VERQ BEACH, FL 32960
2. Principal Place of Business 3. Mailing Address ‘ l“MH “l m" MH Iml HIH “H MH NH MH ”l” m Imw n l"‘
- y : o AnL F ot .
Suite, Apt. #, elc Suite, Apt. #, etc 01072004 Chg'NP CR2E0R7 (10/03)
-City & State .Cily & State . 4. FEI Number Applied For
65-0130771 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8‘75 ﬁ‘?dditional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
) - . - - T Name e e, T e - - ; = PR g
WELLMAKER, MONICA .CPA
1500 14THAVENUE, SUITEB Street Address (P.O. Box Number is Nat Acceptable)
VERO BEACH, FL 32960 :
City FL | Zip Code
8. The abova named antity 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 : i
Sigrature, typed or printad name of registered agent and tille if applicable. {NOTE: Regislered Agent signature reguired when reinstating) NN v PATE * ' " _‘u
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs _“,‘I\Ilnéke check payable to ="~ ~
Due by May 1, 2004 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e DP F(De'e'e e . O Changs  [] Additin
NAME ROBISON, JAMIE NAME
STREET ADDRESS | 1847 14TH AVE STREET ADDRESS
CITY-ST-21P VERQ BEACH, FL 32960 Ty - §7-2IP
TTLE DVP (7 Delete TIILE 7 REASL ’% g\cnange (] Addition
e - CENTLON, PAULA e CANTLoON, VAULR
STREET ADDRESS | 2585 85TH AVE ' : STREET ADDRESS '
CITY-8T-2IP VERO BEACH, FL 32366 i CITY-ST- 2P
me DS ] Oelete e PR ES\OEN) Ry Mcmnge (7] Addition
NAME STEFANACGCI, KARL NAME ]
STREET ADTAESS - 332D ATLANTIC BDLVD- - — : — = mme e BOSTROETADDAERS s e imT—Toemc oot T o=l o i e oo
CiTY-ST-2IP VERO BEACH, FL 32960 CITY-5T-21P
TIMLE DT meme N WS . [ Change [ Addilion
HAME WELLMAKER, MONICA : NAME
STREET ADDRESS | 6235 7TH LANE STREET ADDRESS
ciy-s1-7P | VERO BEACH, FL 32968 CITY-5T-21p Vice. PrRes I1DCNT
Tme [ Belete e T ERESA SwWiLNAN) O chenge  [Acciion
e [2as 43 Ave
STREET ADDRESS STREET ADDRESS v C f{
cimy-1- 2P cTy-1- 2 L) BEA(_,H' . FL 22902
WE OJ Delete e SECRETARN . . Ocoee [ Aadton
NAME NAME HQJ Y] DeRny | e .
STREET ADDRESS | osmeerooress | 5165 /9 ™ Sy S o
CIFY-5T-2IP CITY-ST:2P .
| vero Peath FL 32%27
12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs 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 altachmeat with an address, with all other like empoweared. ;
SIGNATURE: %‘&M Pawca Cantlon 1-1T-04 T72-8ba-at2g
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFRCER OR IRECTOR . Date Daytirne Prane »




