FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Kathorina Harris Mar 30, 1999 8:00 am

ANNUAL REPORT Secrotary of State Secretary of State
1999 DIVISION OF CORPORATIONS (03-30-1999 90011 Q19 ****6] 25

DOCUMENT # N2083

1. Corporation Name

L&%SBUHG HIGH SCHOOL CHORAL PARENTS ASSOCIATION, T

NIRRT

Principal Place of Business Mailing Address .
% KARYL ELTON % KARYL ELTON
1401 WEST MEADOWS DRIVE 1401 WEST MEADOWS DRIVE
LEESBURG FL 34748-5643 . LEESBURG FL 34748-5643
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21] 26 05/27/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Apptied For
R | NOT APPLICABLE. B
City & State j City & State ] ) $8.75 additional
a -;a-l 5. Certifcate of Status Desired [ Foe Requirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 Moy Be
m |E| ;l [;}-l Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELTON. KARYL ' 82| Streat Address (P.Q. Box Numnber is Not Acceptable)
140t WEST MEADOWS DRIVE
LEESBURG FL 32748 &
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered ager}, arboth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraeby accept the appointment as registered

d accept the-abligations of, fon §17.0503, Florida Statutes.

agent. | am familiar wi

SIGNATURE __\ i - _
Signature, me of registered agent and lile if applicable. (NOTE: i d Agent required when rei ing} DATE x
12. 7 /7 QFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TME PD v (] DELETE 11 TRLE ClChangs  [JAddion | T
NAME WESTBROOK, KIM 1.2 NAME ‘ r
smeeTaooress| 39849 PARKENSONIA 1.3 STREET ADDRESS g
CITY-8T-2P LADY LAKE FL 35219 14 8TY-ST-2P ]
TTLE VD [] DELETE 24TIMLE [Change [ Addition| - &
NAME HERB & GRACE ANN YOUNG 22 NAME
“srreetaporess| P O BOX 35 23 STREET ADDRESS
“lenisae - | FRUITEAND" - < BT GV — = R e R L e = -

TME sD ¥ . ] DELETE 31 TLE [Changa (] Addition
NAME SANDI IVEY 32 NAME

smeeTanprzss| 1060 BOYLSTON ST 3.3 STREET ADDRESS

CITY-ST-ZIP LEESBURG FL 34748 34, CITY-ST-ZP TREASVRER

TTLE TD M DELETE 34 TILE DEBRA CARTER, PoSSEE KChange [ Addition
NAME Bftt'fE‘JEQ‘N‘BﬁHUS' 4 2HAME

sTReeT aporess| “TOTHILLTOP ST a3sTREETAODRESS | B0OM el MDY ANE

CITY-ST-ZP FRUITLAND PARK FL 34731 a4 cY-5T- 2P FRUGTLA D PARK T AR

TME D [.J DELETE 51TILE [JChange [ Addition
NANE STEPHEN W MCLEOD 52 NAME

smeeraooress| 1401 W. MEADOW DRIVE 53 STREET ADDRESS

CIVY.ST-2ZIP LEESBURG FL 34748 54CITY.ST.2P

TME 1] ] DELETE 6.1 TMLE [Changs [ Addition
NAME ELTON, KARYL 62 NAME

smeetanoress| 1401 WEST MEADOWS DRIVE ' 63 STREET ADDRESS

CITY-ST-7P LEESBURG FL 54 CITY-ST-ZP :

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 under oath; that | am an
officer or dirgctgr of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

= ged, or on an affagchment with an addresywith all other like empowered. . : 35.2/

ng{qﬁ 32, - -‘-—39'9'(7

Daytima P




