2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N20838

1. Entity Mame

LEESBURG HIGH SCHOOL CHORAL PARENTS ASSOCIATION,

INC.

/|

Sgp 08,2002 8:00 am
ecretary of State

09-08-2002 90129 004 ****61 .25

/

Principal Place of Business

% KARYL ELTON
1401 WEST MEADOWS DRIVE
LEESBURG FL 34748-5643

Mailing Address

% KARYL ELTON
1401 WEST MEADOWS DRIVE
LEESBURG FL 34748-5643

2. Principal Piace of Business

3. Mailing Address

TR R ERTA

T

Suite, Apt. #, atc.

Suite, Apt. #, efc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applioable
Zip Country Zp Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent
Name
ELTON. KARYL S Street Address (P.O. 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 purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or _p:inlad name of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

After September 13, 2002,
min. will be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$500 May Ba

Added to Fees

10.

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 5] Delete TMLE D ¥ Change [ Addition
NAME FARNER, TERRY ANNE NAME S4to ey, mow‘*'u\ a I
STREET ADDRESS | 4181 LAKE ELEANOR DR SREETADDRESS | BB DIDIY Ve mbey D
om-S-28 | MOUNT DORA FL 32757 CITY-57-21P Lf—CSbu-V“‘\ v Fh L 488
e VD ] Delete L vPD B Change [ Addition
NAME GINN, SANDRA HAMIE TERKINS TAMmMY
STREET ADDRESS | 4711 STEPHEN RD STREETADDRESS | 4R RN § E'g ENE X\QO LE
CirY-ST-2P _. | L ADY LAKE.FL 32159 — oiry-ST-7iP ERULT A P-—F L 3YIa 0
TILE SD ﬂ Delete TILE 6 D i [A Change [ Acdition
NAME COLE, MONA NAME EVE Rso'o T ER.\
STREET ADDRESS | (4149 BLAIR AVE STREETAOORESS | | (9 OD 5 Y A FEORD RO.
om-ST-2F | FRUITLAND PARK FL 34731 CiTY-S1-2IP LEEZS®WRe . |L 3¥Ty8
TNLE T B vetete TMLE T ) Achange [ Addition
NAME CARTER POSSEE, DEBRA NAME : . L6y P
STREET ADDRESS | 807 HICKORY AVE STREET ADDRESS 5“’0 E]B—‘i‘galsso .t;,‘; ?(E!‘g‘f %\w
CiTY-$T-2P FRUITLAND PARK FL 34731 CITY-ST-2IP Criur Limp VK CL AYTD|
TE D T Delete TITLE ) 7 O change [ Addition
NAME MCDANIEL, CHARLES NAME
STREET ADORESS | 1401 W. MEADOW DRIVE STREET ADDRESS
omv-s-2¢ | LEESBURG FL 34748 CITY-57-21P
TITLE D 7 Deiete TITLE [ Change [ Addition
NAME ELTON, KARYL HAME
sreeT acpress | 1401 WEST MEADOWS DRIVE STREET ADDRESS
o-sT-2¢ | LEESBURG FL CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
i s accurate and 1hat my signature shall have the same legal 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

9/3pp 2 35355/

indicated on this report or suppternental report is true an

changed, or on an attg

SIGNATURE:

hpnent with an address, with all other like empowered.

CR2E037 (4/02)



