2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N37651

1. Entity Name

TAMPA BAY CHILDRENS'S CHORUS, INC.

ecretary of State

04-23-2003 90134 037 ****5] .25

Principal Place of Business Mailing Address

5414 BURCHETTE ROAD PO BOX 273750
TAMPA FL 33647 TAMPA FL 33688
us " uUs

0022114

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt, #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE'IF MAKING dHANGES

Apr 23, 2003 8:00 am

City & State City & State 4. FEI Number 50-3000938 Applied For
Mot Applicable
Zi Count Zi it
P ountry ? Counlry 5. Cortificate of Staws Dested [ 9879 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
AVER"'L' SUMMER Street Address (P.O. Box Number is Not Acceptable}
5414 BURCHETTE ROAD -
TAMPA FL 33647 .

City

Zip Code

FL

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 Florida. | am famitiar with, and accent

the cbligations of registered agent.

SIGNATURE

Slgnature, typed cr printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

|
Make Check Payable to !
Fiorida Department of State;

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTIMLE Cp 7 Detete TILE {7 Change [ Addition
1 e JOHNSON, DARLENE NAME

streeT aookess | 12307 KELLY LANE STREET ADDRESS

arv-s-zp - | THONOTOSASSA FL 33592 CITY-ST-21P

TITE VC ¥ oot TME Ol change (] Addition

NAME NAYLE, SARAH NAME

streer aDoRess { 8306 S. MACDILL AVENUE STREET ADDRESS

CiTY-ST-2tP TAMPA FL 33611 - - = - =t mme e OITY-ST2ZIP: |t o | - mme mmmmims v % e e S B I e S aee T D -

TME D (7 Delete mie O Change  (J Addition

NAME AVERILL, SUMMER NAME

streeT anoress | 5414 BURCHETTE ROAD STREET ADDRESS

civ-st-zf | TAMPA FL 33847 CITY-ST-ZiP

TILE T N Dalgta TITLE [ Change Mt\ddinon

NAME MAC DONALD, ROXANNE NAME "P RD uE S

streeT anoress | 17213 TIFFANY SHORES DRIVE sTheeT anoness (120§ RGACO LL,‘)QJVg

ome-st-7e | LUTZ FL 33549 OITY-5T-2IP mpA e 33,3

TILE D [ pelete TIFLE m Change [ Addition

NAMEE ANDREWS, JANE NAME ANDEEWS , TAN A

sTReeT aDpress | 2807 W BUSCH BLVD STE 202 STAEET ADDRESS

omv-st-ze | TAMPA FL 33618 CITY-5T-2IP

e 0D Delete TITLE M OO Chenge (X Addition

NAME CHARLES, SANDRA X NAME ANN NOVEKO X

streeT spoRess | 16010 PENWOOD DRIVE STREET ADDRESS lFH(a W, E: UrA

omv-st-zF | TAMPA FL 33647 o520 | FAMm pA. 343 L)’Z,ﬁ

12. | hereby certify that the information suppiied with this f\hné; does not qualn‘y for the exemption stated in Section 119. 07(3)(|) Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corparation or the receiver or trugtee empowered to execute
changed, or on an attachment W|th aniddrass, with all othepiike,

SIGNATURE:

paweregl.

A

accurate and that my signature shall have the same legal effect as if made under oath; that ! ant an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SUspod L Pel/E

Bl dafos 9% 05¥1Zb

CR2E037 (10/02)




