i

FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOAIDA DEPAFTMENT OF STATE Feb 05 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # NS36020 (8)

1. Corporation Name

THE SYMPHONY GUILD OF WINTER HAVEN, INC.

AR ORAR X WG

Principal Flace of Busingss Mailing Address
PO, BOX 171 P.0O. BOX 7721 3. Date Incorporated or Qualified
WINTER HAVEN F( 33883-7721 WINTER HAVEN FL 336883-7721
| 4. FEl Number Applied For
50-209 1602 Not Applicable
2. Principal Place of Business 2a. Mailing Addrese 5. Certificata of Status Desired ] $8.75 Additional
?ﬂ 28 Fea Required
Suite, Apt. #, slc. Suite, APt #, alc. 8. Election Campaign Financing $5.00 May Be
2 m Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nenprafit corparation a homeowners association?
23 28 Qves Ko
Zip Counlry 2ip Country 8. This corporation owes or has pald the current year Intanglble
;:l ﬁ 29 EI Personal Property Tax due June 30 [Oves Ko
9. Nams and Address of Currant Registered Agent 10, Name and Addreas of New Reglstered Agent
B81] Name
SIEGEL, BLL 82| Streol Address (P.O. Box NUmber is Not Acceplable)
279 LAKE LULU
WINTER HAVEN FL 33860 8
B4| City 85| Zip Code
FL ||

11, Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or rogistered agant, or bolh, in the State of Floriga. Such change was authorized by the corporation's board of diractors. | hersby accepl the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure, lyped of prided name of regislerad aganl and lite If applicatie {NCTE HRapistared Agenl signalute reguirad when neinglaling) DATE
12, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oP [ oEleTe 1A TILE DV T Changs K] Addition
NAME SIEGEL, BILL 1.2 NAME Carol Bentley
smectaooness | 279 LAKE LULU 13emeen anoress | 1365 S, Lake Roy Drive
LITY-ST- 2P WINTER HAVEN FL 1.4 CITY-51-2P Winter Haven, FL 33884
TTLE D | DELETE 21 TOTLE i change [ Addition
NAME CONNOR, RUTHE. 22 NAME
seetanpress | 541 § LAKE MARTHA DR 2.3 STREEY ADDRESS
CiTY-ST- 2P WINTER HAVEN FL 2.4 O -§T-21P
TITLE D DELETE 11TILE T change [T Addition
NAME GIROUARD, KATHERINE W. 32 NAME
sweeTanoress | 125 12TH 8T SE 34 STREET ADDRESS
£AvY-5T-21P WINTER HAVEN FL 34 CATY-§T-2PP
TNLE DS [ DELETE 41 TITLE [ change ] Addition
NAME GOLDEN, CAROL ANNE 4.2 AME
sreeranoeess | P.O. BOX 411 N/A 43 STREET ADDRESS
CITY -5T- 21P WINTER HAVEN FL 4400TY-5T- 2P
THLE D (] DELETE 51 TILE T change L] Adsition
NAME HAYS, SARAH H. 5.2 NAME
stmeevaporess | 1309 MIRROR TERR 5.3 STREET ADDRESS
CTY-ST-21p WINTER HAVEN FL 5.4 CITY-ST-2IP
TITLE 1 [T DELETE GATITLE crange [T Addition
HAME TYLER, NORMA L 6.2 NAME
sreeTaporess | 17768 8TH ST. NW APT 606 63 STREET ADDRESS
oITy - 51- 2P WINVER HAVEN FL §4 CITY-ST-2P

14. | hareby cenify that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual repott or supplamental annual report 1s true and accurate and thal my signature shali have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the racelver or frusies empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appeats in

Black 12 or Block 13 if chgged. or on an attaghmant wily an gtdrass.
SIGNATURE: Norta L. Tyler T 1/31/7‘? (941) 293-1300

CR2E037 (10/97)



