2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N98000006545

1. Entity Name
THE ALUMNI SINGERS, INC.

02-13-2008 90027 017 ****61.25

Principal Place of Business
426 KINGSTON STREET, S.
ST. PETERSBURG, FL 33711

Mailing Address
£.0. 80X 10238

ST. PETERSBURG, FL 33731

Feb 13, 2008 8:00 am

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. ite, Apt. #, etc.

e, Aot 8. gte Sufte. Apt. #, exc 01282008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-3557754 Not Applicabie

Zi t Zi Count . ionafe=——r—

L. Country ® ouniry 5. Certificate of Status Desired O $8.75 "fdd“‘o"z"

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOBBS, CAROLYN E

426 KINGSTON STREET, S.
ST. PETERSBURG, FL 33711

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or erinted name ol registered agent and litle it applicable

{NOTE: Registered Agent signature requirgd when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 MmayBe
Added to Fees

10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE D/P O Delete TITLE [Cchange [ Addition
NAME ANDERS, ROBERT L NAME

STREET ADCRESS | 1841 AMERIA WAY, 5. STREET ADDRESS

CHY-ST-2IP ST. PETERSBURG, FL 33712 CITY-8T-2I

TITLE DvP O pelele TITLE [ Change [ Addition
NAME LAMPLEY, MALCOLM L NAME

STREET ADDRESS ; 2713 63RD STREET, S. STREET ADDRESS

CITY-ST-7IP ST. PETERSBURG, FL 33712 CITY-ST-2IP

TITLE Dis 1 Delete THLE DT : B Change [ Adoition
NAME CLENDENING, CONSTANCE NAME CLENDPaENING, CONSTANCE M

STREET ADDAESS | B319 25TH STREET. S. sweetanneess | 6319 25 *h sweet s, Apt LT

cre-s-zp | 8T. PETERSBURG, FL 33712 an-st-ze | S Federsboun 9. Fl.'2=712-5 305

TITLE OIT B8 Delete e /S [ Change [ Addition
NAME DUTCHER, WALTON D NAME AHOMAS ,, MAUREEN =,

STREET ADDRESS | 1951 72ND AVENUE, N.E. STREETALLRESS | 2 200 B&FACH DRWE, §.E..

orv-st-ze | ST. PETERSBURG, FL 33702 on-stze | S€, Petersbure, FL 23705

TITLE D [ pelete TITLE -~ [ Change [ Additien
NAME HOBBS, CAROLYN E NAME

STREET ADDRESS | 426 KINGSTON STREET, S. STREET ADDRESS

CITY-$T-2IF ST. PETERSBURG, FL 33711 CITY-8T- 4P

TITLE ] Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$1-7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on this report 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 carporation or the eceiver or lrustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 31 if

changed, or on an attagfynent with an address, with all other like empowered.

SIGNATURE: W&Z 2}) Mﬂ\ Consrmnce M. CLENDENNG yé%g(’il?)gé'i—sgalg

SIGNATURE AND TYPED OR PRINTED NAME QF SIGN!NG OFFICER OR DIl

CTOR Date

Daytima Phone #

fr—n



