2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 713046 Feb 01, 2000 8:00 am
. Entity Name S
ecretary of State
D
: HIGHLANDS ART LEAGUE, INCORPORATE , T 200 8012 043 =eesgy 25
- Principal Place of Businass Mailing Address
351 W. CENTER AVENUE 351 W. CENTER AVENUE
_ SEBRING FL 338720-0507 SEBRING FL 33870-3109
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cly & State City & State 4. FEI Number Applied For
: 59-1211648 Nt
i Zip Country Zip Country » ) $8_75 Additional
i _ ) ) . ... . . .5, Certificate of Status Desired O -Foo Roquired
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SWAINE, MIKE A Street Address (P.O. Box Number is Not Acceptable) )
¢]
425 S COMMERCE AVE
SEBRING FL 33870 - —
ity FL I ip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
b
i SIGNATURE
o Slgnatura, typed or printec rame of registerad agent and title if applicable. (NOTE: Registered Agent signature /aquired when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
TMLE FD ) . O pelgte TME TREASURER O Change ™1~
NAME BRENNER, GENE NAME HANCOCK, TAMMY J.

STREETADDRESS | 435 SOUTH COMMERCE AVENUE

CITY-§T-21P SEBRING, FL 33870-3702 :
e ] Change [T
NAME

STREET ADDRESS
*OTY-§T-2P

TITLE [J Change {1 Additior
NAME

STREET ADDRESS
CITY-S57-2IP

TITLE ) Change [ Additior
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [J Change  [J Additior
NAME

STREET ADDRESS
CHTY-ST-7IP
TITLE [ Change  [] Adaitior
NAME

STREET ADDRESS
CITY-ST-2IP

STREETADORESS | 1631 ROQSEVELT AVE

omv-ST-2P | SEBRING FL 33872

— VPD O Delete
HAME CLOUSE, JESSE L

|| Smelackes |PO.BOX 1464 0 . Ll L.
om-5T-22 | SEBRING FL 33871-1464

TITLE VFD O eite
HAME KING, JANET

$TREET ADDRESS | @49 NE LAKEVIEW DR.

omy-sT-2P 1 | AKE PLACID FL 33852

TITLE VPD ’ O oelet
NAME HEIM, BETTY - )
STREET AGDRESS | 3633 SUNRISE DR.

emv-sT-2P | SEBRING FL 33872

TMLE VFD B et
NAME GUNTHORP, SHARON

STREET ADDRESS | 1901 US 27 SOUTH

Cyv-§T-2P 1 SERRING FL 33870

e S PR ol
NAME BATES, MARJORE

STREET AUDRESS | 3160 GROVE AVE

ony-ST-zP | AVON PARK FL 33825

12. | hereby 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
indicated on this report or supplemental 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 emppuwgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 1 if
changed, or on an attachmentwith an addresy all other |ike empowered.

SIGNATURE: £~ ¢, =D 01/28/00 863-385-1577

[ANEY IGNING OFFICER OR DIRECTOR Date Daytima Phene #

P — e T . - P I S m— -




