2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O2540

1. Entity Name

HIGHLANDS DELTA CHORALE, INC.

Principal Place of Business

2810 SUMMIT DR .
SEBRING FL 33870
us

Mailing Address

26810 SUMMIT DR .
SEBRING FL 338702017
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, Bic.

FILED

Apr 17,2000 8:00 am

ecretary of State

04-17-2000 90021 018 ****6] .25

WA

DC HOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59‘301 1834 Not Applicable
Zip Country Zip Country " - o $8.75 Additional
AL . B - . Y — . .| B cerificate of Status Desired _ _[] _ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DISLER, MICHAEL M
329 S. COMMERCE AVE.
SEBRING FL 33870

“CMICHASL M. DISLER

O EMHDERCE_ AVE.

Street g ddreg(F’.O :o

v SELLI NG

FL

Xty

8. The above named entity submils this slatement far the purpese of changing its registered office or registered agent, or both, in the state of Florida.

4700

| SIGNATURIIZIV'_ W%ﬁ%/

Slgnature, typad or printad name of registered agent and title it applicable

{NOTE. Registarad Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE 1S $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. o .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TD v ] gelete TIMLE [JcChange [ Adaition
NAME CARSON, AUDREY NAME
STREET ADDRESS | 4520 VIVIAN DR. STREET ADGRESS
om-sT-2¢ | SEBRING FL 33872 CITY-ST-2IP
TiTLE SD 7 Delete TILE CJchange [ Addition
NAME MEYER, DIANA NAME
STREETADDRESS | 2810 SUMMIT DR, _ e e oo STREETADDRESS | e L
CITY-8T-7IP SEBRING FL 33870 GITY-5T-Z2IP
TITLE ) mneme TTLE .P ESi D& O [ Change MAddit\‘on
NAME NAME ALPH Si @QIST
STREET ADDRESS STREET ADDRESS 3??(? SUn/BIRD CPACLE
CITY-ST-ZiP AVON PARK'RL 3382 GITY-ST-2IP EBRING , Fi 339 76)
WiE ] ) Delets e ’ [l Change [ Addition
NAME SAMMER, MURIEL NAME
STREET ADCKESS | 201 E CAMPHOR ST STREET ADDRESS
orv-st-ze | AVON PARK FL CITY-ST-2IP
TILE g 7 Delete 113 [JcChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
THILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07’&3)0).
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

Florida Statutes. | further certify that the information

ect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 100r Block 11 if

changed, or on an attachmen

SIGNATURE:

ith an address, with all other like empowered.
*

“h oo 843314 905}

date Daytima Phone #

R

CR2E037 (9/99)

]



