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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # N02540

Name

HIGHLANDS DELTA CHORALE, INC.

(5)

FILED

Mar 13 1998 8:00am
Secretary of State

AWMU

Principal Place of Business Malling Address
206 § MCKLAUS DR 2706 § NICKLAUS DR . Date | d ified
AVON PARK FL 33625 AVON PARK FL 33826 3. Date woarporated or Qualile
s Us 04/13/1984
4. FE| Number Applied For
593011834 Not Applicable

2. Princlpal Place of Business

2a, Mailing Address

5. Certificate of Status Desired [

$8.75 Addiional

FL [

21 ?ﬂ Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Eleclion Campaign Financing $5.00 may Be
[22] 27] Trust Fund Contribution Added to Foes
City & Stale City & State 7. s this nonprofit corporation a homeowners assoclation?
23 ;;I DOves B No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;l 25 2_01 _sa Parsonat Property Tax dua June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Mame
AB'-ES. CLFFORD M, N B2| Street Address (P.O. Box Number is Not Acceptable)
130 EAST CENTER STREET
SEBRING FL 33870 63
84| City Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submilts this statement for the purposa of changing its registerad
office or registered aegent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent. | am femitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad of printed nama ol fegistared agent and titke i applicable. {MOTE: Reglstered Agenl signature required when reinstating) DAYE

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T WFEGE 11T T Change L) Addwan
NAME WEED, CAROL 12 NAME

seetaponess | 5341 LIME ST 1.3 STREET ADDRESS

CITY-S1-21P SEBRING FL 14 CITV-5T-21P

TITLE 8D L1 oELETE 21 TITLE L) Change L1 Addition
HAME KIEHNER, BEATRICE 2.2 NAME

sweer poress | 2708 S N ICKLAUS DR 2.3 STREET ADDRESS

ITY-57-2P AVON PARK FL 2. 4CHTY-S1- 2P

TITLE PD T peLETE 31TME [ changs [ Aadition
NAME SENGPIEL, GERTRUDE 32 NAME

staeer appress | 1904 MULLIGEN RD 3.3 STREET ADDRESS

CITY- §7-2P SEBRING FL. o 34.0Y-5T-2P

TLE 1] LY OFLETE 41TME LJ Change [} Addition
HAME SAMMER, MURIEL 4. 2NAME

smeeTaporess | 201 E CAMPHOR ST 43 STREET ADDRESS

CITY-S1-21p AVON PARK FL 44 CITY-51-2

e [T DeCeTe 51TITLE L Change L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CrY-87-2P 5.4 CITY-ST-21P

TILE L DELETE 61 TILE [ Change [ Addition
HAME 6.2 HAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§1-21P _ £.4 CITY-ST- 2P .

14. | hersby certify that the infarmalion supplied with this filing does not quatity for the exemption stated in Section 112.07(3)(i), Flotida Statutes. | further certify that the information

ingdicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execuls this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if ¢hanged, or on an attachmant with an address.

SIGNATURE: r B3/aja%  W)yu=1598

CR2ECE7 (10/97)



