2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # N99000006482

1. Entity Name
THE JACKSONVILLE MASTERWORKS CHORALE, INC.

Secretary of State

05-03-2006 90196 004 ****61 25

Principal Place of Business

8031 ACORN RIDGE RD
JACKSONVILLE, FL 32256

Malling Address

8031 ACORN RIDGE RD
JACKSONVILLE, FL 32256

DO NOT WRITE IN THIS SPACE

GRS

0 A

01062008 No Chg-NP CR2EO037 (11/05)

4, FEI Number Applied For
59-3612709 Not Applicable
. Cerificate of - $8.75 Adaitionat
§. Cerificate of Status Desired O Foe Raquired

6. Name and g\ddrass of Current Rogistored Agent

PRt ~3x 1N

. By
DOERR, STEPHANIE ~*
8031 ACORN RIDGE RD
JACKSONVILLE, FL 3??56

-

DO NOT WRITE
IN THIS SPACE

8. The above named entity supr’nj:ﬁ’.lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

;i the obligations of registered aggnt.
: 3

M
'

SIGNATURE

Sgnature, tyded or pm!m_'r:.qa of regrstared agent and itie 4 applcable.
-

(NOTE: Regstarad AQant signatura raquined when renetatng} DATE

Gl-3

Filing Fee is $61.25

Due by May 1, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may 8o
Added to Fees

10. OFFICERS AND DIRECTORS
THLE PD
NAME SCHADE, SHARON

STREETADDRESS | 2093 WINTERBOURNE #203
CiTY-ST-2P ORANGE PARK, FIL 32073

TITLE vD

HAME HALL, SUNA

STREET ADDRESS | 2119 WINTERBOURNE
Ciry-ST-2Ip ORANGE PARK, FL 32073

TME TD

NAME DOERR, STEPHANIE
SFREETADDRESS | 8031 ACORN RIDGE ROAD
CITY-ST-2 JACKSONVILLE, FL 32256

TILE VD

NAME BENJAMIN, HELEN

STREET ADDRESS | 3866 SAN BERNADO DRIVE
Clry-s1-zp JACKSONVILLE, FL 32217

TITLE D

NAME BLOMBERG, GINGER Iy C
STREET ADDRESS | 8267-SRLTHOIBE BN 5508 || 9/ © URFBIED R
CITY-5T-2P JACKSONVILLE, FL 32256

LT3 8D
NAME CHAMP, DORIS
STREET ADDRESS | 1768 BAYSIDE DR

CITy-ST-7p JACKSONVILLE, FL 32259

DO NOT WRITE
IN THIS SPACE

12. | hereby ceitify thal the information supplied with this fling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certity that the information
indicaled on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made uncier oath; that | am an officer or director
of the corporation or the recejwer or trustee empowgfed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 i

changed, or on an attachm h an address, wijh\all ctffar like empowered.

Steprtame T. DERR 4/,&/}05 QoY 79 £EI2

SIGNATURE: N‘#’w’

E AND TYPED W“ NAME OF SIGNING OFFICER OR DIRECTOR

TDate 7 Daytma Phona &




