FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of Stale Secretary Of State

1997 Ny DIVISION OF CORPORATIONS

DOCUMENT # N02540 (5)

1. Carporation Name
Mailing Address I |"||’I| I" "”I ”ll) |m| mll Im ||||| M“ |m| Iml |||” m" '"l

HIGHLANDS DELTA CHORALE, INC.

Principal Place of Business

2706 S NICKLAUS DR 2106 § NICKLAUS DR
AVON PARK FL 33825 AVON PARK FL 33925-89%
Us
us 3. Date Incorporated or Qualified 3a. Date of Lal tg%)rt
0471571084 181
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
rm ;EI 59—301 ‘834 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc, i
wie. A ee [—‘ wie. AP e 5. Ceriificate of Status Desired D 58.75 Additional
22 27 Fee Required
City & State City & State 8, Elaction Campaige Financing $5.00 may Be
J— m Trust Fund Contribution O Added to Fees
Dp Country fip Country B. This corporation has liability for Intangible tax under s 199032,
24] ) 25 [20] m Florida Statuies OvYes [N
9. Name and Address of Current Registered Agent 10. Name end Address of New Regiatered Agent
81| Name _
ABLES' CUFFORD M. H 82| Street Address (P.O. Box Number is Not Acceptable)
130 EAST CENTER STREET
SEBRING FL 33870 83
B4] City FL 85| Zip Cods

11. Pursuant 10 the provisions of Seclions 617 0602 and 617, 1508, Florida Statutes, the above-named corporation submits this staterment for the purﬁose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as fegistered
agent. | am familiar weth, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “igiature, Typed o1 prnted name ol regrelerod agant and lito 1§ spghcabie (NOTE: Registarad Agent signature raquiras when rainstaling) DATE

12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
e 10 I OELETE 1A THLE (T Change [T Addition | &5
NAME WEED, CAROL 12 NAME 5
sieees aopRess | 5341 LIME ST 1.3 STREET ADDRESS &
oITY -1 21P SEBRING FL 14ITY- §T- 2P &
TLE SD ] oFLETE 21 TITLE [Jchange ] Addition 1O
NAME KIEMNER, BEATRICE 22 NAME

sweeraooress | 2706 & N ICKLAUS DR 2.3 STREET ADDRESS

CITY-ST-71P AVON PARK FL - 2.4 LITY-SF- 2P - O

TIILE PD DELETE 31WILE D ‘ Change Addition

i SEGPIEL, GERTRUDE 32mve EEne PreL, GERTRLLDE

sweeranoress | 1904 MULUGEN RD sasTageT aporess | 1 9o MULLIGEN R

CTY-ST-20 SEBRING FL seo-se | SEDRING, FL .

TITLE D LT DELETE 41 TMLE [T change  [J Addition
NAWE SAMMER, MURIEL 4.2 NAME

steeranoeess | 201 € CAMPHOR ST 43 STREET ADDRESS

CTY-ST-21P AVON PARK FL 440TY-5T- 20 ,

e ] DECETE 51 TNLE ‘ [TChange ™ [ Addiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-5T-2P 5.4 CITY-ST- 1P

TITLE L] DELETE 61 TILE . . [T Change T Addition
RAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CiTY-S1-2IP Bd CITY-ST- 1P

14. | do hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplementat annual report is frue and accurate and that my signature shall have the same iepal effect as if made under path; that ;%
1 am an officer or thrector of the corporation or the receiver or trustes empowarad to execute this report as required by Chapler 617, Florida Statules; and that my name
appears in Black 12 or Block 13 if charged, or on an attachmgnt with an address '

SIGNATURE: _ (. rl)}w)/i % o) IR e, M. Mehner Shelan Guf-1)7-19%8

P AT 1B A M —

i
¥
T M AR A S AR PSE T N AN Pl E ST LY = P ot D W AR v o




