)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000754

1. Entity Name

TARPON SPRINGS CHORAL BOOSTERS, INC.

May 22,2002 8:00 am
Secretary of State

05-22-2002 90194 032 ****61 .25

Principal Place of Business

1411 S GULF RD
TARPON SPRINGS FL 34689
us

Mailing Address

181 § GULF RD
TARPON SPRINGS FL 34689
us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—3608459 Not Applicabie
Fid i t iti
® Country Zip Country 5. Certificate of Status Desired ] ?g'gfq Addftionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TR s T e mae —m e = P . O S - _
e - S A‘c}:h‘ P E)_Bc;gilzlumtsér is Not Acceptable) N
Street 0.
WARWICK, CHRISTINE eSL AT ¢ P
1411 S GULF RD ~
TARPON SPRINGS FL 34689
City FL Zip Code

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.

SIGNATURE

Slgnature, typed or printad nama of ragistered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
L PD O oelete TITLE O change  [J Addiion | 5
NAME WARWICK, CHRISTINE NAME )
sTreer ADDRESS | 1607 LONESOME PINE LN STREET ADDRESS g
ary-st-zP - |TARPON SPRINGS FL 34689 CITY-ST-2P lé-l
TITLE vD 3 Oslete TILE O change [ Addition | G5
HAME ECONOMOS, DENA NAME
sTreeT A00RESS |301 FOREST HEIGHTS DRIVE STREET ADDRESS
arv-stze | TARPON SPRINGS FL 34689 CITY-§T-7IP
mme . [TSD . _ . . et N me N I . - [ Change [ Acditian
NAME HUGHES, CYNTHIA HAME
STREET ADORESS | 2085 E ORANGEHILL AVE STREET ADDRESS
cnv-si-2r |PALM HARBOR FL 34685 CITY-5T-21P
TiTLE Tse D O Delete TLE O Change [ Addition
NAME MARINO, NJAYNE M NAME
STREETADRESS (2 48 LAKES I DE CT. STREET ADDRESS
ov-stP | Oy NAarGoe, , L 34(58‘{- CITY-ST-2P
TITEE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP CITY-§T-2P
TITLE [ pelete TMLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP - : CITY-S§T-2P

12. | hereby éérﬁiy- that the information supplied with this fllin
indicated on this report or suppiemental report is true an
of the corporation or the recej

gred.

with an address,
% A N 7 'J

does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ver of rustee empowered fp execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

27

—2.02¢




