FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmIZAENT # N94000000598 02-02-2004 90038 045 ****5]1 25
CHAMBER SINGERS BOOSTER CLUB, INC.
Principal Place of Business Mailing Address
SWHISPERING PINES ELEMENTARY, MUSIC DIR. TWHISPERING PINES ELEMENTARY, MUSIC DIR.
18929 S.W. 89TH RD. 18929 SW. 89TH RD.
MIAMI, FL 33157 MIAMI, FL 33157
T s RN
Suite, Apt. #, etc. Suite, Apt. #, efc. 01262004 Chg-NP -CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Cedilicate of Stalus Desired a fei';,fq.ﬁ:ﬁ“ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — . ————— ="rae == = —— e T s
ADAMS, JAY Trisha L. Q,QFVQJQ_\
18464 SW 87 CT Sjreet Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33157 RIAB3 S, ﬁVFJ

“Miami FL | 85

8. The above named enity submits this statement for the purpose of changing its registgred office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regfistered agent.
L [lasik) 1/45/o4

Slgnature, typed or printed name of !egis'L'Ered agent and title if applicable. , [NOTE: Registered Agent signature required when reinstating) DATE B
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Duc by May 1, 2004 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O oelete TITLE P o . o Rohenge [ Agdition
NAME CHAVIAND, CHRISTINA NAME Chaviouno, ChAnistine
STREET ADDRESS | 23845 SW 147 AVE STREETADDRESS | 2 444G Sw M7 Brve
GITY-5T-71P HOMESTEAD, FL CITY-ST-2P Homestead, Fi
TITLE DV & Delete TNLE DV . O Change (i Addition
NAME ADAMS, JAY _ NAME Carvaial, Trigho-
STREET ADDRESS | 18464 SW 87 CT STREET ADDRESS | {B9 AAHVS. W, g2 A:\{e__
CITY-ST-2IP MIAMI, FL CITY-5T-2P Mlami Bt o3\9"N
TILE 0s m Delele TITLE L3 " O Change i Addition
naME  _) HALL, REGINA , NAME estrada, Suson
" STREET ADDRESS | 8134 SW 206 TR ™ T e ==L st aooness” [~ BBl 2 SwW -2 Sy e -~
crv-s1-zp | MIAMI, FL 33189 OITY-5T- 2 Miarmi T | 32\57
TILE T | Detete TTLE T . OO change K] Addition
NANE KIRKHAN, LISA NAVE Sy, Liso- .
STREET ADDRESS | 10420 SW 207 srer s | BB25 Sw 2. &Y.
om-STzP | MIAMI, FL 33189 QITY-ST-7P Mian, Tl 33\81
TITLE {1 Delete THLE —- O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-ST-2P
TITLE [ Oetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further cedify that the information
indicated an this report or supplemental report is true 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 receivegor trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yfith an address, with all other like ampowerghl.

SIGNATURE:

[ctsha Carvaj'af //aa‘/ay 305 as5 el 7

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




