2001 UNIFORM BUSIKNESS REPORT (UBR)

DOCUMENT # 713046

1. Entity Name

HIGHLANDS ART LEAGUE, INCORPORATED

Principal Place of Business

351 W. CENTER AVENUE
SEBRING F1, 338700507

Mailing Address

351 W. CENTER AVENUE
SEBRING FL 33870-0507

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

L

FILED

Jan 25, 2001 8:00 am

Secretary of State

01-25-2001 90113 040 ****5] .25

RUULUSbLI

R TRTRIE

DO NOT WRITE IN THIS SPACE

[

City & State

" City & State

4, FEI Number

Applied For

59-1211648

Not Applicable
Z' ! at
o Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonaf
Fee Required
6. Name and Address of Current Registered 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
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registserad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD [ Delete TMmE [Jchange [ Addition
HAME BRENMER, GENE NAME

sTReeT ADDRESS | 1631 ROOSEVELT AVE STREET ADDRESS

CITY-ST-ZIP SEBRING FL 33872 CITY-ST-2/P

TME VPD O Delete TME [Jchange [ Addition
NAME CLOUSE, JESSE L HAME

sTreer aDoress (PO, BOX 1464 STREET ADDRESS

CITY-ST-ZIF SEBRING FL 33871-1484 CITY-ST-2IP

TITLE VPD-—~- - ﬂ.Deleie TITLE [JChange [ Addition_|
NAME KING, JANET NAME

STReeT a00RESS | 841 NE LAKEVIEW DR. STREET ADDRESS

CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-27IP

THTLE VPD FIDeIete ML O change  [7] Addition
NAME HEIM, BETTY NAME

STREET ADDRESS | 3633 SUNRISE DR. STREET ADDHESS

CITY-S7-2ZIP SEBHING FL 33872 CITY-ST-2IP

TITLE T O Detete TITLE [ change [ Addition
NAME HANCOCK, TAMMY J NAME

STREET ADDRESS | 435 SOUTH COMMERCE AVE STREET ADDRESS

om-stzP | GEBRING FL 33870-3702 oimv-s1-2p

TITLE [3 ﬁoemg TLE ) Change [ Addition
NAME BATES, MARJORIE NAME

STREET ACDRESS | 3190 GROVE AVE STREET ADDRESS

CITY-§T-2P AVON PARK FL 33825 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information

indicated en this report or supplemental report is true an
of the corporation or the receiver or trustee empowereg-era
changed, or on an attachme| f

SIGNATURE:

ecute this repo

accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
Btas required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

—
_ [~12-61 §,3-3&5 -]S77
L ——SIGNATYAE AND TYPED OR PRINTES NAME/OFSIGNING OFFICER OR DIRECTOR —p = . . £ 4. . . _ s.pae ———— -~ _ Daytime Phore #

o

CR2E037 (10/00})



