2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am

DOCUMENT # N99000006482

1. Enlity Name
THE JACKSONVILLE MASTERWORKS CHORALE, INC,

ecretary of State

04-11-2008 90037 020 ****61.25

Principal Place of Business
8031 ACORN RIDGE RD
JACKSONVILLE, FL 32256

Mailing Address
8031 ACORN RIDGE RD

JIACKSONVILLE, FL 32256

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

AR HET A

Suite, Apt. #, elc. Suite, Apt. #, elc.

ule. ip vieAp 04012008 chg.NP CR2EC37 (12/06)
City & Slate City & State 4. FEI Number Applied For

£9-3612709 Not Applicable

2 Countr Zi Count iti

v ¥ e i s. Certificate of Status Dosired | $8.75 Additional

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

DOERR, STEPHANIE
8031 ACORN RIDGE RD
JACKSONVILLE, FL 32256

Street Address (P.0. Box Number is Not Acceplable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad nama of registerad aganl and live it apolicabie

(NQTE: Ragistered Agant signature raquitad when teinstating)

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 May Be
Added to Fees

10. OFFICERS AND DIRECTORS J 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TTLE PD Delete TITLE 1% N A crange [ Addiion
NAME SCHADE, SHARON NAME LIBerTY IDA 4
1 .
STREET ADDRESS | 2099 WINTERBOURNE #203 SHEETAOESS | TEO( Ry T M ADOUS IR QN T ATy
CITy-ST-2IP ORANGE PARK, FL 32073 CIy-ST1-2IP BACKEOANI g FuL 3 L2500 ,
TITLE VD B’Delete TLE \/ ! @] Change  [TJ Addition
NAME HALL, SUNA HAME SCHADE ; SHACY )
STREET ADDRESS | 2119 WINTERBCURNE SREETADIRESS | 535G 4 (AN ATE ROBOVERNE 20z
orv-sT-2P | ORANGE PARK, FL 32073 Ciry-S1-2P OrANGE PARE FL 32072
TTLE D [ pelele TILE ’ &] Change  [7] Addition
NAME DGERR, STEPHANIE NAME
STREET ADDRESS | 8031 ACORN RIDGE RCOAD STREET ADDRESS
CIFY-ST-2P JACKSONVILLE, FL 32256 , CITY-S7-2P
L VD & pesste TiILE Vv B i [Fthenge [ Addition
NAME BEMJAMIN, HELEN NAME S TTsR, RiCHARD
STREET ADDRESS | 3866 SAN BERNADO DRIVE siheer aooRess | 144 Y7 W, pe Ay be
orv-si-zp | JACKSONVILLE, FL 32217 Cy-st-2p LT Co Ve, Pl
TILE D O pelete TITLE [1 Change [T Aduition
NAME BLOMBERG, GINGER NAME
STREET ADORESS | 11916 SURFBIRD CIR STREET ADDRESS
CiTY-8T-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP )
TITLE sSD & petete TITLE S N7 Hhange T Addition
NAME CHAMP, DORIS NAME Te ())', fo” . TRA 1w
SihEEr ADDRESS | 361 W, TROPICAL TRACE smezaoonss | UL CHOLO
omy-s-2p | JACKSONVILLE, FL 322590 CITy-ST-2P SACKS OAM ) LLa P 32277

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contaired in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my n

STEPHMIE T, DAERR

changed, or on an attachment with gn address, with all ojQer like sppowered.
SIGNATURE: tﬁ@{a«u g 0&@97

¢ appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTES NAWE OF SIGNING GFFICER OR DIRECTOR

[f}o&’ 94955 L8592

Cate Daytime Phone #




