2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 08,2007 8:00 am

DOCUMENT # N36020
e Secretary of State
02-08-2007 90053 043 ****g] 25
THE SYMPHONY GUILD OF WINTER HAVEN, INC.
Principal Place of Business Mailing Address
P.O. BOX 7721 ' P.O. BOX 7721
R e HII”‘I“" “”l |““ "“l ”l“ ||”|‘|” I‘I“ I‘I“ W’ m“ I’lmlm lll‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, etc. Suile, Apl. #, cic. 15t MOORE CR2E037 (10/06)
City & Stale Cily & State 4. FE| Number Applied For
59-2991692 Not Applicabie
Zip Country Zip Counlry . ) $8.75 additionat
5. Cerlificate ol Slatus Dosirad O Foo F{equirecli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S|EGEL; BILL Street Address (P.0. Box Number is Not Acceplable)
279 LAKE LULU
WINTER HAVEN FL 33880
) City FL Zip Code

8. The above named entity submits Ihis staloment lor 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 regislered agent.

SIGNATURE
Signature, yped of prnted name o egisiered ogent and bile ¢ apphcable. {NOTE: Registetea Agent signalure required wnen reinsialing} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. o) Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v O Delzte TF [Jchange [ Addilion
NAME KATROS, JOHN NAME
STREET ADDRESS | 500 LAKE ELBERT DR. W. SIREET ADDRESS
CIY-ST-ZP | WINTER HAVEN FL 33881 ClrY-s1- 2P
TMLE D [ Delete s O change {1 Addilion
HAME ANASTASIO, SHERRY AL
STREET ADDRESS | 4 BROGDEN LANE STRETT ADDRESS
Oy - 51- 2P WINTER HAVEN FL 33880 CITY SI-£IP
TME D T Delete i1 77 K] Change (] Addilion
o«
NAME BENTLEY, CAROL NAME : 3 e,
STRETADDRESS | 232 MCLEAN POINTE STREET ADDRESS 7Pt S Mas :
clry-S1-71p CITY-ST-21P @ 7 Crumﬁ' /9
WINTER HAVEN FL 33884 AT 2 onter ol EL 2 385)
- 7 71 L. J
nne DS [ elete TITLE 4 [Achange [ Addilion
NAME GOLDEN, CAROL ANNE NAME
STREET ADDRESS | P.O. BOX 411 N/A SIRECT ADORESS
ClY-S1-2IP WINTER HAVEN FL CITY-ST-ZIP 3 ;72'2 2
TILE D [ pelete e A change [ Adcition
NAME TYLER, NORMA L NAME
STREET ADDRESS | 1776 6TH ST. NW APT 606 STREET ADDRESS
C-STAP | WINTER HAVEN FL GITY 51 2P FPELE
TILE P [ Delele TILE ’ [X change [ Addition
NARIL COLLINS, LESTER NAME o/ .
a
STREET ADDRESS | 3 BODGREN CT STREET ADDRESS ¢ / e 'r; 'Z o) “L“/
CNY-SI-7¢ | WINTER HAVEN FL 33880 CITY-SI- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Soction 119, Florida Stalules. | further cerlify that the information
indicated on this raport or supplemental report is rue and accurate and thal my signature shall have the same Ie‘fal cfiect as if made under oath; that | am an officer or director
[a Slalutes; and that my name appears in Biock 10 or Block 11

of the corporation or tha receiver or rusiee empowered o execule this report as required by Chapter 617, Flori
if changed, or on an altachmeniwith an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date st Prcew &




