2007 NOT-FOR-PROFIT CORPORATION FILED

— —— -ANNUAL REPORT (AR)- =" Mar 14, 2007 8:00 am
B : '

DOCUMENT # N00000007319
1 Emiy N Secretary of State
THE HIGHLANDS RIDGE CHORALE, INC™ ™ : 03-14-2007 90035 003 ***761.23
Principal Place of Business Mailing Addrecss
3214 S. PRETWICK DR. 3214 S. PRESTWICK DR.
LR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile. Apl. #, clc. 15t MOORE CR2E037 (10/06)
Cily & Stale Cily & Slale 4. FE| Number Applied For
NO-T APPLICABLE Nol Applicable
4p Country Zip Country » $875 Additional
5. Cerlificale of Status Desired [ Foo Requirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAND, ELIZABETH A Street Address (P.O. Box Number is Not Acceptable)
3420 E GLENEAGLES DR
AVON PARK FL 33825-6051
' Cily FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tho obligations of registered agant

SIGNATURE
Slgnature. iyped or D.'r;‘ad name cf registerad agent ana hile i acplcabia SNOTL Regisleren Agenl signallre requirec when reinstavng) DATE
FILE NOW: FEE IS $61.25 9. Electien Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Deete NILE [ Change [T Addilion
NARE HITMAR, JAMES NAME
STREET ADDRESS | 4007 CARTER CRK DR SIFEET ADDRESS
crv-si-0P | AVON PARK FL 33825-6069 oIy 81 4p
TITLE VP T Delete TIRLE -K ’5 Be] Change ] Addilion
N MARTENS, DEBORAH NAME MacTens ! i\’b of 0»\/\ Pddve s
?:xtilanl?r&s 3316 E GREENSKEEPER DR ;‘T*LEEL:E;'I)PRE“ ?)C\ ’)Lk "p uretbe DR .
2 AVON PARK FL 33825 § A\, C\r\’-_?hr-\‘i ﬁl_‘_.l}{]%fl"/)
I s , O Detele T i O crange O adin
hAME BRAND, ELIZABETH A - I L - . T T T
STREETADDRESS | 3420 E GLENEAGLES DR STREET ADDRESS
CIty-ST-2P | AVON PARK FL 33825-6051 CiTy-sr-zp
TLE T 7 Delee TiLE L s &\% _5 N big| ’ﬁhange [ Addition
NAVE LANDIS, JOAN NAME “ . d Vee
SIREETADDRESS | 3504 E ST ANDREWS DR STRELT ADDRLSS 3 . La\ 5 L p&)\)\( ( ¥ QL\L_ — ?
GV-SI-ZP | AVON PARK FL 33825 UL I NEVEPNIRE R Sk < VN P i 0 1
TLE D O Delete me \ [ change [ Addition
HAME CRUTTENDEN, KAREN HAME
SIRCC1 ADDRESS | 3504 E ST ANDREWS DR SIREE] ADDRESS
CITY-$1-2IP AVON PARK FL 33825 CITY ST-7IP
TITLE 1 oalete TILE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
ClIY-S§T-Z1P CITY-S8T-2IP

12. | hereby certify that the informalion supplicd with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same lcgal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o oxecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: 7 Siua Oadoe Q0 b 2= \A=0 (%86 Mg

—“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tala - Dayirme Phone ¥




