FILED
Feb 16, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-16-2005 90031 019 ****4] 25
DOCUMENT # N95000005469
1. Entity Name
THE DON THOMPSON CHORALE, INC.
Principal Place of Business Mailing Address
624 LOMAX STREET 624 LOMAX STREET 56015632
JACKSONVILLE, FL 32204 US IACKSONVILLE, FL 32204 US
S S  JURTRAD OGO AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01202005  Chg-NP CR2E037 {10/03)
City & State City & State 4, FEl Number Applied For
59-3375368 Not Applicable
o Lountry - — —p - TP Counlty -~ - | 5, “Cenificasa of Status Desied  ~CJ fg-gfq Additional -
8. Nsme and Address of Current Registered Agent 7. Name and Address of Now Registsred Agent
Name

HOWARD, SAUNDRA S.
3567 HERSCHEL STREET Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205

City _ FL | Zip Coda

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

SIGNATURE
Sigralre. typed or prnied rame of regikiered dgurt and lite & appécable. " (NOTE: Regaisned AGart Sighitine rcuzed when [indatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be ' Make check payabie to
Due by May 1, 2005 Trust Fund Contribution, O Addad to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DS ] Detete TME CIcnange [ Addition
NAME HERNDON, MARY NAME
STREET ADDRESS | 6077 RICKER RD. STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32244 CITY-ST-2P
e DP O oetets TIMLE [ Change [ Addiisn
NAME GARNER, RAY NAME
STREET ADDRESS | 3116 HALEY POINT RCAD STREET ADDRESS
CITY-ST- 1P SAINT AUGUSTINE, FL 32084 - CITY-ST-21P
e pvp T Deieta RLE O Change [ Aadition
NamE - —|-BROZOVICH:JOE —_—— == e e e o -——— e - — - —_— ==
STREET ADDRESS | 5553 SELTON AVE STREET ADDRESS
CITY-ST-2I9 JACKSONVILLE, FL 32277 CITY-57-2IP,
TINE oT 3 Delets TME [ changa [ Addition
NAME BRUMBAUGH, CAROL NAME
STREET ADDRESS | 11734 WATTLE TREE CT STREET ADDRESS
Ty -ST-2P JACKSONVILLE, FL 32246 Y. ST-2p
TME O pelets TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2P
mE o .. oL O Deletn mE Ochange [ Addition
NAME . NAME
" STREET ADDRESS o - . STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby carilfy that the information supplied with this flling does not qualify for the exemption stated in Section 119.075’3)6). Flarida Statutes. | further certify that the Information
indicated on this report or suppiermental report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered ta execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 §f
changed. or on an attachment with an address, with all other like empowered.

/

SIGNATURE: 23 3 l:l 200 KR

BIGHATURE AND OR IAME DF OfFCER OR ICRECTOR Daytare Prone 8




