FILE NOW: FILING FEE IS $61.25
NONPROFIT T

CORPORATION

ANNUAL REPORT

DOCUMENT # N15887 (5)

1. Comporation Narme

CHORAL PARENTS' ASSOCIATION OF W.HH.S., INC.

FLORIDA DEPARTMENT OF STATFE
Sandra B. Mortham

Secretary of State
BIVISION OF CORPORATIONS

PR KRR

Principal Place of Business Mailng Address
600-6TH STREET. S.E. G00-6TH STREET. S.E.
P.0.BOX 2415 P.O.BOX 2415
WINTER HAVEN FL 33883-2415 WINTER HAVEN FL 33883-2415 -
3. Date Incorporated or Qualified 3a. Date of Last Repart
07/16/1986 09/11/1985
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Vprplled For
21 |26] 59-2779199 Not Applicaile
Suite, Apt. #, X Suite, Apl. ¥, atc. iti
Hie. AP Bt Hile, Ap e 5. Certficate of Status Desired O $8.75 Adqll'onm
22 ;\ Fee Required
City 2 State City & Stata 6. Election Campaign Financing $5.00 May Be
?3] m ) Trust Fund Contribution O Added to Feas
2 Country | Zp Cauntry 8. This corparation has liability for intangible tax under s. 199.032,
(24] [25] 29 [30] Floricka Statites O ves [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name p
oland . (7lenda.
JOINER, JAMES T. 82| Sluwl Acdigss (PO BoxINumber is Not Acceplaple]
190 AVENUE A, NW. 3 Terc. Lane. 5

WINTER HAVEN FL 33880 ® Winter Haven FL 23680

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Forida Statutes, the above narmed corporation subniits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Porida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and a t the obligations of, SOWS?} lorida StajLites p
; ool : o 1/ oD

SIGNATURE __

CR2E037 (12/95)

Sgndire. yped o printe: nar: cf registered A arnd W §f apphzabb T NOTE Fiegistoid Agerl sgnuatun b pited whi ety oA,
12, OFFICERS AND DIRECTORS 13. ADEENONS CHANGE S 10 OFFICFRS AND DIRE CTORS 1IN 12
THLE PD [GBELETE 11TITLE h ‘ [FChaige [ Addsion
aNE OVERSTREET, DENISE 112 NAME 2ok Pl‘/’ cKie. .
stzer aooress | 4225 THOMAS WOOD LANE vasteanoress | H0F Cojeman OF W
GiTy-§1-2p WINTER HAVEN FL 33880 B : 14 CTV-51-2IF Ly |_n-} ey Haven FL 33?8;9/
TITLE VD CADELETE 21TIILE Y5 R fidGrange  [C] Additon
NAME ZALK, KENNY 22 NAME 5‘“5 rt ’ ("j re g
streer aopaess | 408 COLEMAN DRIVE SE 2asreer anoness oo o L D> Gred
CIY-S1-7P WINTER HAVEN FL 33884 2 40ITY-51-2P Winter fovern, FlL. 228854
TITLE SD [JBELETE 31 THLE Sh [Femnge  [] Addition
HAME RENNIE, SARAH 32 NAME Sho rJrI. Bg({g}
strzeT anoeess | 136 KNOLLWOOD DRIVE SISTREFTADDRESS | H e 4 a Do ol
CIY-51-11F WINTER HAVEN FL 33881 seovstze (WO pnder Haven Fo 3349
TLE DT [JoEceTE 41 ) [Fehange  [J Addition
NAME JOINER, JAMES 47 NAME Polond, Glenda .
street aooress | 101 LOCHEN DRIVE SE 13sTReEl ADckess |2 Te - Leng Oy
oY $1-2P WINTER HAVEN FL 33884 24 CITY-ST- 2P Winter Haven po 33€%0
TITLE APC [TELETE 51 TIILE AP [BFthange [ Addilion
NAME POLAND, GLENDA § 2 NAME Plack, Martha
staeer aooress | 3 TERRA LANE SW SISIFEET ADDRESS | U [of ~ TJ+A St NE
CITY-S1. 2P WINTER HAVEN FL 33880 . sacrv-srze |UWonder Haven FL 23vs/
THLE AUC {OeTLETE 61 TILE H L [elGamnge ] Addition
MAME KINGHAM, BONNIE £.2 NAME WANGE Po.me! 7
street aooeess | 6 GATCUS CIRCLE SW BISTRETADDRESS | { o £ () shés e L
QY- SF-2P WINTER HAVEN FL 33880 E4LIY-5T-2P Winter Haven FL 33554

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncler
oath; that | am an officer or director of the corparation or the receiver or Trustee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

D) /
SIGNATURE: - 's'iENATUh?g%%EV%EEEK'” ’ (%/ ZFA?4O qg/%gz.;;j”_&:




