2007 NOT-FOR-PROFIT CORPORATION Jan IOF%%§7D8:OO am

ANNUAL REPORT
Secretary of State

DOCUMENT # N95000005469
1. Entity Name 01-10-2007 90042 Q49 ****5] 25
THE DON THOMPSON CHORALE, INC.
Principal Place of Business Mailing Address Fuv -
624 LOMAX STREET 624 LOMAX STREET
JACKSONVILLE, FL 32204 US JACKSONVILLE, FL 32204 US
R ARG NG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12‘,(5)
City & State City & State 4. FE) Number Applied For
59-3375368 Not Applicable
Zip Country Zp Country 5. Cerfificate of Status Desired [ Eesezesq l‘;dr:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Reglstered Agent
Name
HOWARD, SAUNDRA S.
3567 HERSCHEL STREET Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.
I B

~

¥

SIGNATURE ;
S 7 Slgnatuea, typed or printed name ol registered agenl and litle if applicable. (NOTE: Registerad Agen! signaturs required when reinslalng) DATE

FHing Fee Is $61.25 8. Election Campaign Financing 35_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Flerida Department of State
10. OFFiCERS;A-I.\ID DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DS O peiete TITLE O change [ Addition
NAME HERNDOMN, MARY NAME
STREET ADDRESS | 6077 RICKER RD. STREET ADDRESS
CITy-S1-2IP JACKSONVILLE, FL 32244 CITY-ST-2IP
TILE oP ™ Delete TITLE r [J Change  [Hraddition
NAME GARNER, RAY NAME PROCTOR, JOE
STREET ADDRESS | 3116 HALEY POINT ROAD STREETADDRESS | 24He PiNed0oD RD.
ciry-g1-2I9 SAINT AUGUSTINE, FL 32084 CITY-S3-2IP JatrsonviLte BeacH, FL. 32250
TITLE DT 3 Delete TITLE e [ cChange  [Addition
NAME BRUMBAUGH, CAROL NAME COTCHALEOVITCH, SARMH
STREET ADDRESS | 11734 WATTLE TREE CT STREE ADDRESS [ 7B'5 OAKLEAF PLANTATION sznw.qg # 1214
CImY-S1-2IP JACKSONVILLE, FL 32246 oATY-§1-21P ORANGE PARK, FL. 32065
TILE ) pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-ST-2IP
TIME O Detete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-$1-21F CITY-5T-21P

12. | nereby certify that the information supplied with thisfi!ing doas not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon 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 receiver of trustee empowered 10 execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smmwm&@mhaw S 3R Cardnalenitan [-8-07 409-35-25D3
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




