FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 27. 1999 8:00 am 3
CORPORATION Katherine Harrls y . 8
ANNUAL REPORT Secretary of Stts Secretary of State
1999 DIVISION OF CORPORATIONS 02-27-1999 90054 046 ****5] 25
DOCUMENT # N36020
i 1- Corporation Name
THE SYMPHONY GUILD OF WINTER HAVEN, INC.
Principal Place of Business Mailing Addrass
P.O. BOX 7721 P.O. BOX 7721
T e R . [N RN IR
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
1] [26] ' Q109990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appilied For
| 22] 27 59-2991692 Not Applicable
City & State City & State 5. Cettifcate of Status Desired O $8.75 Addlitional
;:;—I El Fee Required
Zip Country Zip Country 6. Election Campaign Financin X
Zl {El El [;l Trust Fund C(':ntgbution ’ D $Aidgg t:‘ I:gesse
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
- SIEGEL, BILL 82| Street Address (P.C. Box Number is Not Acceptabie)
279 LAKE LULU
WINTER HAVEN FL 33880 83
B4 City FL 85| Zip Code
13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE .
Signature, typed or printed name of registared agert and title if appficable. (NGTE: Registered Agent signaturs required when reinstating) DATE )
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME DP : [ DELETE 11 TTLE VP OJchange ] Addition | ¥
NAVE SIEGEL, BILL 12NAME William Boynton £
sreetaooress| 279 LAKE LULU 1asReEETADDRESS | 120 Odin Drive I
crv-st-ze | WINTER HAVEN FL wervstze | Winter Haven, FL 33884 &
TME D [J DELETE 21 TTLE © [Change  [JAddition | ©
NAME CONNOR, RUTH E. 22NAME
streetaooress| 941 S LAKE MARTHA DR 23 STREET ADDRESS
GITY-ST-2IP WINTER HAVEN FL 2.4 CITY-ST-ZP .- -
1ILE DV [ DELETE 31 TMLE [JChange [ Addition
NAME BENTLEY, CAROL 32NAVE
strecTanoress| 1365 § LAKE ROY DR 33 STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33884 34.CITY-ST- 2P
TITLE DS [ DELETE 4.1 TRE []Change ] Addition
NAME GOLDEN, CAROL ANNE 4.2 NAME
streetacoress] PLO. BOX 411 N/A 43 STREET ADORESS
CITY.ST. 2 WINTER HAVEN FL 44CIFY-ST-2P
TITLE D [] DELETE 5.1 TITLE ClChange [ Addition
NAME HAYS, SARAH H. 5.2 NAME
smeetanoress) 1309 MIRROR TERR 5.3 STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 5.4 CATV-ST-2P
TIME T [ DELETE 6. TITLE [ Change [ Addition
NAME TYLER, NORMA L S2NAME
smeeranoress| 1776 6TH ST. NW APT 606 6.3 STREET ADDRESS
crv-stzp | WINTER HAVEN FL 64 CTY-ST-2F

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or director of the comoration of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

th an address, with all other like empowered.

- SIGNATURE:

/4799 (_9413w_23°§;1mn*

Dats



