FILED

ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25
NONPROFMT Wi FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra 8. Mortham

Secretary of State
DWVISION OF CORPORATIONS

Feb 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

N20838 (1)

LEESBURG HIGH SCHOOL CHORAL PARENTS ASSOCGIATION,
I

R RO

Principal Place of Business Mailing Address

% KARYL ELTON % KARYL ELTON
1401 WEST MEADOWS DRIVE

LEESBURG FL 34748-5643 LEESBURG FL 34748-5643

1401 WEST MEADOWS DRIVE

"3, Date incorporated or Qualiied | 84, Date of Last %n

24] 25] 29]

2. Principal Place of Business 28. Mailing Address 4. FEI Numbar- Applied For

2 [26] NOT APPLICABLE Not Applicable

Suite, ApL ¥, elc. Suite, Apt. #. elc. $8.75 additional

5. Hi y

El ;l Certificate of Status Desired (] Fee Required

City & State City 8 State . Election Campaign Financing $5.00 may Be
El m Trust Fund Coniribution Added to Fees

2ip Country 2 Country 8

. This corporation has kability for intangible tax under s. 199,032,
Florida Statutes ves [ No .

9. Name and Address of Current Reglstered Agent

ELTON, KARYL
1401 WEST MEADOWS DRIVE
LEESBURG FL 32748

1p. Name and Address of New Registered Agent
81{ Name
B2| -Street Address (P.O, Box Number is Not Acceptable)
83
84| City FL 88! Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17, 1508, Florida Statutes, the abeve-named corporation submils this glatement for the pur
office or ragisterad agent, or both, in the S1ate of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept lhe obligations of, Section 617.0503, Florida Statutes.

of changing its repistered

appears in Block 12 or Block 13 if

SIGNATURE:

SIGNATURE

Signature, typea of prined name of regstered agent and litle f applicable. (NOTE: Registered Agent signatura required when relngiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTiE ~pp— A DELETE T TE PD brow e LT Crange” [#Fa0on | &5
NAE ~5EOMBE:-DUSTY-B-JANE 12 KANE I eITOrov 0 &
stheer anceess | ~40RT-RMEHATHON CR 1381eET A00RESS | W0/ s semdonvt "~ 3
uv-stze | LEEOBURGPE LAGIY-5T-2P es FL ey §
T VD [T DELETE 21TME 1. Change [ Adaition
NAMIE KENT, UINDA & BARRY 22NANE
sireeraoress | §672 SUNNYSIDE DR 2.3 STREET ADDRESS
CITY -51-21P LEESBURG FL 2. 4 CITY-5T-2IP
TITLE SD L] oeLETE 21 TITLE LI Chenge ¥ Addition
s JONES, SHARON 22ne
STREET ADDRESS 1104 LILLY STREET 4.3 STREET ADDRESS
£ITY-ST- 2P LEESBURG FL 44, CITY-ST-21P
TITLE ) [T oeLETE 41TME LI Changs T} Addition
NAME KILPATRICK, SUE E 4. 2NAME
sweeraooress | 725 BOYLSTON ST. 4.3 STREET ADDRESS
CHTY-ST- 2P LEESBURG FL 34748 44CIY-5T-7P
TIMLE D [T DELETE 51TIMLE LI Changa  [_J Addition
NAME TUCKER, DAVID 5.2 NAME
STREET ADORESS 1401 W. MEADOW DRIVE 5.3 STREET ADDRESS
LiTY-5T-2IF LEESBURS FL. 5.4 CITY-ST-2P
TILE D T orLere 8.1 TITLE L) Change [T Addition
NAME ELTON, KARYL 6.2 NAME
streer aooness | 1401 WEST MEADOWS DRIVE 8.3 STREET ADDRESS
CTY-ST- 2P LEESBURG FL 6.4 CITY-ST-2IP ~
14. 1 do hereby cerbiy that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutas, | further cerlify that the

information indicated on this annua’ report or supplemental annual report is lrue and accurate and that my signature shall have the

| am an officer or drector of the corporation of the receiver of trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
anged, or on an attachment with an address.

same tagal elect as f made under oath; that




