FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

AT N

Kathorine Harris
Secretary of State

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

Apr 27,1999 8:
ecretary of State

04-27-1999 90033 007 ****61.25

00 am

DOCUMENT # N37651

1. Comporation Name

TAMPA BAY CHILDRENS'S CHORUS, INC.

Principal Place of Business

407 BILTMORE AVE
UNIWERSITY OF SOUTH FLORIDA
TAMPA FL 33617

Mailing Address
407 BILTMORE AVE

UNIVERSITY OF SOUTH FLORIDA

TAMPA FL 33617

MOV W

DEPT. OF

AVERILL, SUMMER
407 BILTMORE AVE

MUSIC

TAMPA FL 33617

us us
2. Principz| Place of Business 2a. Mailing Address 3. Date Incorporated er Qualifed
k)
21] 26] 04/12/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-3000938 Nol Applicable
City & State City & State iti
"y v 5. Certifcate of Stotus Desired [ $8.75 Adaitional
;‘ E‘ Fee Required
Zip Country Zip Country 6. Electicn Campaign Financing O $5.00 vayBe
m E;] ;;I Trust I'und Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt| Name

82| Swreet Address {P.0O. Box Number is Not Acceptable)

a3

841 City

FL |®

Zip Code

1. Pursuant to the provisions of Sactions 617.0502
office ur registered agent, or beth, in the State of Florida. Such chan
agent. | am familiar with, and a:cept the obligations of, Section 617.0503, Florida Statutes.

and 617.1508, Flarida Statutes, the above-named corporation subm ts this statement for the purpose of changing its -egistered
e was authorized by the corporation’s board of Jirectors. | hereby accept the apnointment as registered

SIGNATURE
Blignatura, fyped or printed ncme of registered agen' and ttle if applicable. [NOTE: Regisierad Agant signature req sired whes reinstating DATE
1zZ. OFFICERS AN DIREGTORS 13. ADDITI SNSICHANGES TO OFFICERS AND DIRECTO 35 1N 12
TME D [ DELETE 11 TTLE [JChange  [] Addition
NAME BANKS, MARILYN 1.2 NAME
street aporizss| 5119 LONGFELLOW 1.3 STREET ADDRESS
CiTY-ST-ZP TAMPA FL 33629 P 14 CITY-ST-2P
TLE T CYDELETE 21TME haip [ Change m
NAME LOPEZ, DAWN 22 NAME Claine n\-ﬂ;'ba.c. K
streeaorizss| 611 MAGNOLIA 23STREETADDRESS | 44571 5 W' le. Ave
ev-st-ze | TAMPA FL. 33606 ) 2. 4 CITY-ST-2P Tom L1, FL 33¢0%
TTLE VD AADELETE 31TMLE N I C]Change  [aetiion
NAME ANDERSON, KIMBALL 32NAME fwhn Currier .
seTaooriss| 17816 WILLOW LAKE DR nswestwess| o Apache Trail
CITY-ST-ZP ODESA FL B 34.CITY-ST-2IP Bravderm . FL 33511
TITLE S NDELETE 41 THTLE i) 7 [IChange [ Addition
N VAUGHN, KAREN «2nae fverill Sum mer
smeer aoor:ss| 2805 MANOR HILL DRIVE wssmeeraooness | o 7 Biltmore Ave
CITY- ST 2P BRANDON FL 33511 L worv-stze | By O, FL- S3let 7
HTLE D (WDELETE 51 TIMLE D v [JChange  [®reddition
NAE ROWEN, ROB SZNAME John faurrun 3-
steersooiss| 720 S. DALE MABRY AVE ssmecromess| 3754 Cold Cred K De
orv.stze | TAMPA FL 33605 savsie | Vg Jrico . FL 5889 Y
TME D [ DELETE 6.1 TITLE 7 [Jchange [ Addition
NAME CISSNA, KENNETH P 6ZNAME
streeraporiss| 6833 QUAIL HOLLOW BLVD 6.3 STREET ADDRESS
crv-st-ze | WESLEY CHAPEL FL 33544 6.4 CITY-ST-21P

T4, 7 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the irformation
indicaled on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chaptsr 617, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: “— VB G N WELIB/SRECHHIRED

SIGNATURE AND TYPED OR FPRINJED O SIGNING OFFICE R OR DIRECTOR

0050875

CR2E037 (11/98)

3z9)aq (5:3)358-593E

DEW Phone ;‘

737



