2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # N98000005059

1. Entity Name

THE JACKSONVILLE CHILDREN'S CHORUS, INC.

04-25-2008 90141 050 ****6] .25

Principal Place of Business
3947 BLVD, CENTER DRIVE
108 108

Mailing Address

3947 BLVD. CENTER DRIVE

JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207  US

S P T RN MIRN
Suite. Apl. #, elc. Suite, Apt. #, etc. 04212008 Chg-NP CRZEQ37 (12/06)
City & State City & State _ 4. FEI Number N Applied For

59-3583678 Not Applicable
Zip Country Zip Country . ! - ) sa_?s Additional
15‘.’ Certificate of Status Desired a Fee Reguired fon
—— . - 6..Name and Address of Current Registered Agent_ _7. Name and Address of New Registerad Agent_ -
Lo - Name

CHEIKEN, KIM

2639 FOREST POINT COURT Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32257

City FL | Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registq(ed agent, ¢r both, in the State of Flerida. | am familiar with, and accept
A .

the obligations of registered agent.

SIGNATURE _

~

e

Slgnajuﬁe‘ typed or printed name of regustered agent and [nle if appicable. (NOTE: Regrstered Agent signahuce requred whan renstaiing) DATE
Fillng Fee is $61.25 9. Fiection Campeign Financing $5.00 May Be Make check payable t;::
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
1. . .. .. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE .| PO O pelete TIE O change [ Addition
KAME * | AUGUSTUS, ELIZABETH NAME
STREET ADDAESS | 4650 ORTEGA FOREST DRIVE STREET ADDRESS
CITY - 57-2P JACKSONVILLE, FI. 32210 CITY -57-21°
TLE D 2 Betete TE & CJ Change [ Additicn
NAMIE BRIGGS, EILEEN NAME Dunclen, S nev
STAEET ADDRESS | 1616 OSCEOLA ST smeeTaooress | 7 49 Mc L.;:fr in Roaci, N
CHY-51-21P JACKSONVILLE, FL 32204 GITY-S7-2P \)ﬁ(‘/kSL?{')t/n] Ve, 7 3 ng&
i D _ Ol Delete TALE Briyan, Heliy DT O Ctange  [EAddition
NAME CHEIKEN, KIM NAME
STREET ADDRESS | 2639 FOREST POINT CT. swonss | 10 3G Confed drate i K3 .DﬁVf
civ-st-2p | JACKSONVILLE, FL 32257 cITY-51-27 Jocksonyille | P BRSO
e D O petete T Din. _ [ Crange  [Q#tdition
NAME HARAMIS, LEE NAME Hacdcien , Bichard
STREET ADORESS | 4153 ROMA BLVD STREET ADDRESS | T ¥ 47 Gfdn Bohp Keoad AN
CIrY-ST-2IP JACKSONVILLE, FL 32210 CITY -57-2P J ac"L’.So‘/\v.‘Hf,_, =L 3231)
mEe D O peiete e Dar- O change  [EhAedfion
N FRYER, CAROL v Kam m , Cath
STREET ADDRESS | 12645 MISSION HILLS CIRCLE NORTH sTReETAbORESS 3, B ¢f ,d,ynd Aq e Ch.o&
CITY-§T-71P JACKSONVILLE, FL 32225 CIY -ST-2P JaecksZn e, . 31& 3
THIE D O oelete TMLE é)/S O change [T Addilion
NAME PICCO, THERESA NAME eénneH, Krg-&-e«'\
SIREE1 ADDRESS | 179 SAWMILL LAKES BLVD SREVAODRESS | B fp 2.5 £ ANRSHE Trreet
om-sT-2¢ | JACKSONVILLE, FL 32082 CTY-ST-2P dacksgnyiiile, L. 3205

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or lruslee empowared 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddressg, with all geE

-, W

’ ke emp .

%{mjf 70'/42@- 778

NAME OF SIGNING OFFICER OR DIRECTOR

Deffime Phone #




