FILE NOW: FlLING FEE IS $61.25

NONPROFIT
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N20838

1. Corporation Nerne

LlEESBUHG HIGH SCHOOL CHORAL PARENTS ASSOCIATION,

(1)

Principal Place of Business

Mailing Address

FILED
Jul 02 1998 8:00am
Secretary of State

% KARYL ELTON % KARYL ELTON 3. Date Incorporated or Qualified
1401 WEST MEADOWS DRIVE 1401 WEST MEADOWS DRIVE 7
LEESBURG FL 4 LEE FL 347 3
T48-5643 SBURG FL 34748564 4 FETNumber Applied For
NOT APPLICABLE Not Applicabis
2. Piincipal Place of Business 2a. Mailing Addross
nelpal riace of Bus! "o 5. Cerlificate of Status Desired [ $8.75 Additonal
Pl 26 Fee Required
Sulte, Apt. #, alc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
;I m Trust Fund Contribution Added to Feses
City & State City & State 7. Is this nonprofit corporation a homeowners ageociation?
23 28] [ es D)ril?
Zip Couniry Zip Caurdry 8. This corporation owes or has paid the current year Intangible
24 2_5] _2;| ;J Personal Properly Tax dus June 30, Yos [ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
ELTON, KARYL 82| Street Address (PO, Box Number Is Not Acceptable)
1401 WEST MEADOWS DRIVE
LEESBURG FL 32748 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corparation eubmitg this staternent for the pur%ose ol changing its registered

office of regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hareby accept §

1D

IOTE: Reglstersd Agent signature required when reinsisting)

agent. | am familiar with, and accept the obligations of, Secj

SIGNATURE }JE%LAM’J_BAAJJ
Signature, typed o printad name of registored agent and fitle f applicable.

617.0503, Florida Statytes.

e appointment as registered

#-30-9¢

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE FD [ oeLeTE TATITLE T Change ] Addition

o WESTBROOK, KIM V2 ¢ estby ",?,)‘ gﬂomb

stz aooss | 1401 WEST MEADOWS DRIVE e | 3984 Ry 35219

or-st-ze | LEESBURG FL $4CITY-ST-7P /

TIE D T veLFre 21 TITLE ¥O [iFChange L] Addition

N KENT, LINDA & BARRY 220 Perp %c’m. Awn b\oaui ANA

street aooress | 872 SUNNYSIDE DR 23smReeT aponess.| V! O

GITY-$1- 2P SBURG FL 2.4 CITY-ST- 2P Frm*mn'anv k Fl. 3 '-l"t )

TITLE T DELETE 41 TITLE sD [afchange 7 Addition

T JONES, SHARON 32 NAME Sanpr Tvey

staeet aporess | 1104 LILLY STREET wismeeraooness | 1050 Do gy fi"'NJ St

CITY-5T- 2P ESBURG FL 3.4, CITY-ST- 2P m&bﬂﬁ , Fl. 34148

TITLE [ oeLetE 41TILE ™ [ hange [T Addition

NAME KILPATRICK, SUE E 4.2 Billye &em‘h HUS

sreeT aporess | 725 BOYLSTON ST. a3STREET ADDTESS | Ve B AN WWeoy

orv-st-ze | LEESBURG FL 34748 sorv-st-ze | Tewidlam D ?M k FL. 341738])

T D ~ [T DELETE 51 TITLE D [ed€hange [T Addition

HAME TUCKER, DAVID 5.2 NAME Bleaghen W M8 LeoD

stoeet Aooress | $401 W, MEADOW DRIVE sastheeraoaess (WO L W« Meadows Veive.

ory-sr-ze | {EESBURG FL sovsrze |Weesbuta, € 34149

TITLE D [T DECETE 6.1 TITLE il T change L Aduition

HAME ELTON, KARYL 6.2 NAME

streen apoRess | 1401 WEST MEADOWS DRIVE 6.3 STREET ADDRESS

CITY-§1- 2 gESBURG FL 64 CTY-ST- 2P

14. | hereby certily that tha information supplied with this filing doas nol qualify for the exemﬁtlon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is annyal reporl o supplemenial annual report is frue and accurate and

indicated on

Block 12 or Block 13 if changed, or on an attachment with an ad

i B "IA.;'

r.- vy ST sSrF JET .=

at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

dr/ezi/ Qﬁh JA'I -

2l 2%

T sy nal .3neG

CR2EQ3T (10/97)



