2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # N98000000754 Secretary of State
1. Entity Name 012 o+ ek
TARPON SPRINGS CHORAL BOOSTERS, INC. 05-01-2006 90483 006 =*70.00
Principal Place of Business Mailing Address
1411 S GULF RD 1411 S GULF RD
TARPON SPRINGS, FL 34688  US TARPON SPRINGS, FL 34689  US
T s A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-3608459 Not Applicable
op Country Zip Country 5. Certificate of Status Desired ﬁ Ei‘;esqg?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | E‘ P
COSGROVE, CECELIA PRES &ﬂﬂ fonomas
1411 S GULF RD Y Str.‘ t Address {P.O. Box _Number is‘ Not Acceptafle)
TARPON SPRINGS, FL 34689 = =301 FArrsr Aeights .
Cil \ ZipCode
“Thr pon Iprings FL | “87%%4

8, The above named entity submits this statement for the purpose of changing its registered office or registered agerﬁ. or bathSf the State of Florida. | am familias with, and accept

the obligations of rdygisterac ageny~
oS President 1#;{/0 éyn

SIGNATURE

Slgna;.l ed of printed a of registered agent and title, plical (NOTE: Registarsd Agent signatura requirad when reinstating) bATE 4 T
A EPARAMES, PR S At

Flling Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O _ Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE PRES K Deiete TiTLE a7 Nhange ] Adition
NAME COSGROVE, CECELIA AV teha Economas ,
STREET ADORESS | 500 N. HIGHLAND AVE ST A00Ress | 304 Eprest M qhts Drive,
ony-s1-2p [ TARPON SPRINGS, FL 34689 CITY-ST-2P “Tarpin 3 Prinds. ¥L 3‘{(18"
TITLE VP E»Deiele TITLE V’A R j , = &Chenge [ Addition
NAME ECONOMOS, DENA NAME Jénn ter @f‘q A
STREET ADDRESS | 301 FOREST HEIGHTS DR, STREET ADDRESS | /1) ol J(‘&:m ['pu ~F
orv-st2e | TARPON SPRINGS, FL 34689 A ov-s1-2p ArPon OPrings, Fr 34¢¥9
TILE TRES H.0etete TLE 77D ) K| Crange (3 Acdition
NAVE SCHMIDT, JANET NAME (,</ nhia K, Auj/ms
STReET ADUAESS | 744 SADDLEBROOK DR sweeroess | 9098 £, Ofda N2 Ave.
cry-st-ze | TARPON SPRINGS, FL 34689 CITY-ST-2IP A r v\ -H arbar™ EC 51/[, €3

/&ghange O] Addition

TITLE [T Deiete TILE )gb [)
NAME - NAME eca ) ‘e ){f;ﬁ;“ov’ é.
Jard A

STREET ADDRESS STREET ADDRESS | & /V £, )

SITY- 5127 CITY-5T-2P _g)f‘fdm S0 ne< PL 3(./&, 5"[

TITLE [ Delete TITLE 7 Y Q! [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY-ST-2P

THLE O perete TITLE , : O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &Q\mh Wushre Y13 7)0%, D29 9N-595-

ATURE AND TYPED OR PRINTED NAME @F BIGNING OFFICER OR DIRECTOR

Davtira Phora #



