FILED

Aug 22,2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

08-22-2006 90028 044 ****51 25

DOCUMENT # 713046
1. Entity Name
HIGHLANDS ART LtEAGUE, INCORPORATED
Principal Place of Business Mailing Address ’ '
351 W. CENTER AVENUE 351 W. CENTER AVENUE )
SEBRING, FL 33870-0507 SEBRING, FL 33870-0507 50 02 58 57
e v NIV EN AR RN

/929 LpeEper DR /G2 LnHEVEN DX

Suile, Apt. #, alc. Suite, Apl. #, elc. 06212006 Chg-NP CR2E037 (4,’06)

City & State City & State 4, FEI Number Applied For

;gﬁﬁfﬂ & -— fﬂ d-u\/ﬁ' 4 £ L - 59-1211648 _ - —|Not Applicable
i .ﬁf? 7 Country ii; 3 3«7 o Country 5. Certificate of Status Desired O ?eae.gesq L’:i‘fa‘:im"a'
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reglstered Agent
Name

MCCLURE, JOHN K
230 SOUTH COMMERCE AVENUE ) ' Streat Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870 )

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office cr registered agent, or both, in the Stala of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE | : Tl I T S YT
. - - =1 Slgnature, typed or printed name of registared agent and {tte if appicable” {NOTE: Repistered Ageﬁl mignalure réquired when reingtatng) ' " naTk L ~ Vin ';t:;r

Filing Fee is $61.25 R 9. Election Campaign Financing - $5.00 May Bo Make check payable to

Due by Septembor 6, 2006 -~ . Teust Fund Contribution. 0] Added to Fees Florida Department of State |

10. - OFFICERS AND DIRECTCRS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Fherele TIMLE YO FTThange [ Addition
NAME KAHN, MARVIN NAVE Don, E1well S0
STREET ADDRESS | 2207 NE LAKEVIEW DR sReET anoress | Vol O eevies]
CIFY-S1-21P SEBRING, FL 33870 ) CHTY-ST-21F &Lf\:né, &L 83870
TTLE oV & Deicte TILE %' tire Blackmon Hthange [ Addition
NAME HATFIELD, CHRISTINE HAME
STREET ADDRESS | 3100 GOLDVIEW RD STREET ADDRESS bé ol Sfa»r te Locd
ony-s1-2f | SEBRING, FL 33872 COTY-STZP %@\OV;M‘ B 3387 e
TINE sD mele THLE 5O m 7 Asdilion
NAME FULLER, SONIA HAME Sareh Earls ad
. STREET ADDRESS | 2117 VANTAGE TRACE sz anoeess | 2¥ 86 Lol € Crec KK
orv-st-2p | SEBRING, FL 33872 . av-sizp | Selo nian FL 3282
TITLE TD A Delete TTLE D Dtlange [ Addition
HAME FRANCOEUR, EMMA NAME Deblo e Lendric
STREET ADDRESS | P.O. BOX 4433 ' STREETADORESS | Py Ryorg (TS
oTv-st-IP | SEBRING, FL 33872 ONSIIP | Sopet A TL-233 T
TITLE O pelete TTLE = i [ change  £J Addition
NAME 1 NAME . - - ” _ ;
STREET ADDRESS | * . STREET ADDRESS } L
arv-seap |0 T ' - o S eIy -ST-21p
WE, vy, v [ = - - e - =~ 'O Delete B I ST 7T 7T DOchenge D Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIT¥-5T-2IP '

12. | hereby certily that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowered {o executa this repori as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all o i

SIGNATURE:

e B1T-06 b3 3&G3UR

= Date Daytims Phone ¢




