2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 713046 Jan 23,2002 8:00 am
1. Ently Name Secretary of State
HIGHLANDS ART LEAGUE, INGORPORATED 01-23-2002 90064 022 ****61.25

Principal Plage of Business Mailing Address

§43:0” CENTER AVENUE 351 W. CENTER AVENUE

=‘_E'.:WIING FL 338700507 ) SEBRING FL 338700507
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 58-1211648 Not Applicable
p Country Zp Country 5. Certificate of Status Desired O $8‘75 ﬁ_\dditional
Fee Required
£ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SWAINE, MIKE A Street Address (PO Box Number is Not Acceptable)
H
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 ©r printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE PD 1 Dalste TILE VvPD ﬂ(}hange ] Addition
NAME BRENNER, GENE NAME §
sTREET Aporess | 1631 ROOSEVELT AVE STREET ADDRESS an e
CITY-ST-2iP SEBRING FL 33872 CITY-ST-ZP
MmLE VPD [ Oslete MLE PD ‘E{Change [ Addition
NAME CLOUSE, JESSE L NAME
sTReeT aperess | PO, BOX 1464 STREET ADDRESS | 9 LA
onv-sT-27 | SEBRING FL 33871-1464 CY-ST-2
TITLE T : [ Detete MILE [J change [ Addition
NAME -| HANCOCK; TAMMY J - T NAME : eomr e s R
STREET ADDRESS | 435 SOUTH COMMERCE AVE STREET ADDRESS ’
orv-sT-2¢ | SEBRING FL 33870-3702 oY - 1-2¢
TITLE . ' O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TILE ‘ _ ‘ O pelete TITLE - (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZIP . . CITY- ST-7IP
TILE - ] pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-§T-21P

12. | hereby certify that the infermation supplied with this filing does not gualily for the exemnption stated in Section 119.07(3){i), 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 efiect as if made under cath; that | am an ofiicer or director
of the cerporation or tha receiver or frustee empgwexed to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmmMywith an address, other liggempowered.
\ /Aa Jov f43—58.b-/5 77

Da(a Daylime Phang #

SIGNAJURE AND TYPED gR P

ED NAME OF SIGMING OFFICER OR DIRECTOR i - =

2'

CR2E037 (9/01)



