FILE NOW: FILING FEE IS $61.25 FILED | N

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 22 1999 8,00 am E it‘
CORPORATION Katharine Harrls ) . n
ANNUAL REPORT Secretary of Stts ecretary of State L
1999 = DIVISION OF CORPORATIONS 04-22-1999 90247 002 ****61 25 L
DOCUMENT # N02540 Ly
1. Corporation Name ) R 1
HIGHLANDS DELTA CHORALE, INC. X
Principal Place of Business Mailing Address
R i e IWARMAMEWWImmRn | o
AVON PARK FL 33825 AVON PANK FL 33825 ]
us U o
2. Principal Place of Busin;ss — -Za. Mai;r:g Address — - 3. .D—a!e I-n-corpgr_at_e;:l or Qualifed - S
2] 2810 Sumpy T 08 [x] 2810 Summ T OR. 04/13/1984 ;
Suite, Apt, #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For o
[22] 27] 59-3011834 Not Applicable |
City & State City & State ] . $8.75 Additional
—g[ QAL M 2 F L E‘ S ERP | ‘0 a F 2 ’ 5. Certifcate of Status Desired [ Fee Required z
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be i
24] 3R 70 [25] U. S, 6] 33870  [] w.S. Trust Fund Contribution = Added to Fees ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name. ' ~
’ Michael . Disler
AB CUFFORD M., I} 82| Street Address (P.Q. Box Number is Not Acceptable)
130 EAS CENTER STREET 229 5. (Amirerce AVe, '
SEBRING {33670 8
84| City v 85| Zip Code ‘
- ] DSebrin FL | 2%%70| |
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thi lemant for the. purpose of changing its registered
gﬂice olr regif'.;tre:‘riﬁg?a\giﬁt,a ga l{:égéin g:g g‘»éﬁ;ea ;:iaf Fslog'fda.escltjich %q%nggoga's:lg;g?gg& {lg; the corporation’s board of direch | hereby accept the appointment as'registered
gent. | am with; and . \ . ‘
SIGNATURE meﬁ/ Y % ‘7" / 5'7 ? .
Signature, typed or pomed name of registered agant and title if applicable. (NCTE: Registered Agent signature raquired when reinstating) B DATE wo
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5"_.3 N
e 1D " 3§ DELETE 11TME TO [EChangs  [(JAddiion | 1=
NAME WEED, CAROL 12NAVE CARSON, AUDRE Y oy
smeetanoress| 5341 LIME ST (ssmeeraooRess| 45RO VIVIAN DR e
crv-st-z¢ | SEBRING FL 14CTY-ST-2IP SERRING FL. 3 28 & & '[ ;
e SD . JA) DELETE 21TME 59D dcfange  [JAddiion | O, 7!
-wwe - |KIEHNER.BEATRICE . . = — -~ o —2ME .. | MEYEL , "DIRMNA e — e ~.l
sTReeT aporess| 2706 S N ICKLAUS DR 23STREETADDRESS| Q10 SommiT "D
crv-stze | AVON PARK FL saovsize | SEBRING . Fi 33370
TME PD 1A DELETE a1Tme PD ’ fifChange [ Addition
NAME SENGPIEL, GERTRUDE 32NAME SNYDER . STIRLING
streeT anpress| 1904 MULLIGEN RD nsweETaooREss | 3115 G RoveE RVE
arv.srze | SEBRING FL 34.CTY-STZP AvonN  PRR K , FiI. 333425
TME D {7 DELETE 41 TILE [Change  [] Addition
HAME SAMMER, MURIEL 4,2NAME
sreeTanoress| 201 E CAMPHOR ST ; 43 STREET ADDRESS
orv-st.ze___ | AVON PARK FL 44CITY-ST-ZP :
TME [ DELETE 54TITLE [Change [ Addition
NAME 52 NAME
gmg;c_'-‘r_mmgss ST 53 STREET ADORESS
oTy-si-zp - ) - : 54 CITY-ST-ZP
TMLE : (3 DELETE 6.ATME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP '

14. I hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an )
officer ar director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. |

SIGNATURE: SR BEDRE) RS QUIPDHNA £ e YER 7///5/% 9 314 Go5'/

o L7F o EA
SIGNATURE AND TYPED OR PRINH aytime Fhane #




