R L

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPCORATION
ANNUAL REPORT

1998

Sandra B. Mortham

W e Secretary of State
DOCUMENT # N940

Corporation Nama 00003769 (6)
LEHIGH SENIOR HIGH MUSIC PARENTS ASSOCIATION INC

W

Principal Place of Businoss Mailing Address
B0t GUNNERY ROAD 801 GUNNERY ROAD 3. Date Incorporated or Qualified
LEHIGH ACRES FL 339m1 LEWGH ACRES FL 3097t
4. FEI Number Applied For
§50510520 Not Applicable
2. Principa! Place of Business 28. Malling Address 5. Certificate of Status Desired O $8.75 additions
21 26) Fee Required
Suilte, Apt. ¥, elc. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Be
22 27 Trust Fund Gontribution Added to Fess
City & State City & State 7. 1s this nonprofit corporation & homeownars assoclation?
E} ?3_‘ Cves [Qwo
Zip Country Zip Country B. This corporation owss or has pald the current year Inlangible
24] 28] 20 30] Porsonal Property Tax due June 30, _[TYes [ No
$. Nams and Address of Current Regisiersd Agent 10. Nams and Address of New Registered Agent
81| Name
DAVISON, ANDRA M 82| Stree! Address (P.O. Box Mumber is Not Acoeptable}
21 HIGHALND AVE
LEHIGH ACRES FL 33838 8
84| City FL 85{ Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalure, typad or printed name of registered agant and title if appiicable. (NOTE: Regiatered Agant signature required whan reinalating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD LJ oELETE | 11 THLE [ changa [T Addition
HAME SINGLETON, WILLIE 1.2 NAME
staeer akess | 2% CLAYTON AVENUE 1.3 STREET ADDRESS
omy-s1-70 LEHIGH ACRES Fi 33938 14 CITV-ST-2P
TITLE v L} DELETE 21TNLE LI Change [ Addition
NAME VAILE, ANN 2.2 NAME Vi
smeeTaporess | 618 POINSETTIA AVENUE 23 STREET ADDRESS
CITY-S5T-2P %ﬂlﬁﬂ ACRES FL 338368 2.4 CITY-SF-2P
TLE 1 DELETE 3.1 TITEE TTchange™ 1] Addition
HAME GENSKE, BARBARA 32 NAME
smeevaporess | 503 CALVIN AVENUE 33 STHEEF ADDRESS
£TY-ST-2F %HIGH ACRES FL 33972 34.C4TY-51-2P
TITLE 1 DeLETE 43 TITLE [T change  [J Addition
HAME ADAME, BECKY 4.2 HAME
smeeranoness | 422 CLEVELAND AVENUE 4.3 STREET ADDRESS
orv-si-ze_ | LEHIGH ACRES FL 33972 44 CITY-ST-ZP
TLE 1] [ oeLene 51TIMLE T change T Addition
NAME PARALES, JAY 5.2 NAME
steeeT aDoress | 801 GUNNERY ROAD 5.3 STREET ADDRESS
orv-sr-ze | LEHIGH ACRES FL 33971 B4 CITY-§T-2P
TITLE 7 DELETE &.17ITLE I Change |1 Addition
HAME 82 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$T-2IP 6.4 CITY-ST-2IP

14. | heteby certsz that the information supptied with this filing does not qualify for the exemENon stated in Section 118.07(3)i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an aflachment with an address,
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