2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Eniy Narme Secretary of State

LEESBURG HIGH SCHOOL CHORAL PARENTS ASSOCIATION, 02-03-2001 90054 033 ****61.25
Principal Place cf Business Mailing Address
% KARYL ELTON % KARYL ELTON v
1401 WEST MEADOWS DRIVE 1401 WEST MEADOWS DRIVE RUULYY
LEESBURG FL 34748-5643 LEESBURG FL 34748-5643

Suite, Apt. #, eic. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For

NOT APPLICABLE Not Applicanie
Zip Country Zip Country 5. Certificate of Status Desired O I§ese giﬁ:ledétlonai
6. Name and Address of Current Réglstered Agent - 7. Name and Add ress oi Ne\_nr Reglstere;! Agent —
Name

ELTON, KARYL Street Address (P.0. Box Number is Not Acceptable}

1401 WEST MEADOWS DRIVE

LEESBURG FL 32748

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. (NQTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

10. OFFICERS AND DIRECTORS 1.

TINE PD [ Delete TITLE {1 Changa ] Addition
NAME FARNER, TERRY ANNE NAME

stReeT ADRESS | 4181 LAKE ELEANOR DR STREET ADDRESS

CITY-51-2P MOUNT DORA FL 32757 CITY-5T-2IP x

TITLE vD 71 Delete TILE [ Change  [] Addition
NAME GINN, SANDRA NAME

sTREET ApoRess | 3711 STEPHEN RD. ~ STREET ADDRESS o
CITY-5T-2IP LADY LAKE FL 32159 - CITY-5T-2IP

TTLE SD {1 Delete TME {JChange  [J Addition
NAME COLE, MONA NAME

sTReer ADORESS | 04149 BLAIR AVE STREET ADDRESS

ry-s1-2P FRUITLAND PARK FL 34731 Cir-s1-2IP

TILE T 7 Delete TIMLE [Jchange [ Addition
NAME CARTER POSSEE, DEBRA NAME

sTReet aDDRESS | 807 HICKORY AVE STREET ADDRESS

Ciry-S1-210 FRUITLAND PARK FL 34731 CITY-ST-2IP

TIMLE D O Delete TITLE O change [ Addition
NAME MCDANIEL, CHARLES NAME

STREET ADDRESS | 1401 W. MEADOW DRIVE STREET ADDRESS

CITY-5T-ZIP LEESBURG FL 34748 GITY-ST-2IP

TLE D [ Deleta TILE Clchange [ Addition
NAME ELTON, KARYL NAME

STREET ADORESS | 1401 WEST MEADOWS DRIVE STREET ADCRESS

CITY-51-21P LEESBURG FL CITY-57-2IP

12. | hereby certify that the information supplied with this ﬂlméy
indicated on this report or supplemental report is true an

does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a

SIGNATURE:

ddress, with all other like empowered.

Qﬁ/n 27 220/

252~
3654227

Dats /7

a

CR2E037 (10/00}

|

Daytime Phorte #



