2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AB) Apr 23,2004 8:00 am

DOCUMENT # N20838 ecretary of State
. Entity N
e 04-23-2004 90263 014 ****61 25
LEESBURG HIGH SCHOCL CHORAL PARENTS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
% KARYL ELTON % KARYL ELTON . y
1401 WEST MEADOWS DRIVE 1;01 WEST MEADOWS DRIVE <3039 6 dﬁ (
LEESBURG FL 34748-5643 LEESBURG FL 3474B-5643
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired [ gg.ggqlﬁrd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
Elag?%EgATRI\YJIEADOWS DRIVE Street Address (P.C. Box Number is Not Acceptable)
LEESBURG FL 32748
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title it apphcable. {NOTE: Registered Agent signaiure requited when re:nsla.lmg) CATE

. FILE-NOW: FEE 15,961 25 '_ “. 4 8. Election Campaign Financing $5.00 May Be - .‘Maké“Chec’k'Péyabl'\'e'".'td -

- Due By May1 2004 v Trust Fund Contribution. (] AddedtoFees ~ Florida Depanment of. State
10. ‘ y OFFICERS AND DiRECTORS 11. ADDlTlONS.’CHANGES TO OFFICERS AND DIRECTOHS IN 10
TITLE PD ﬁl Delete TiTLE PD ﬂ[}hange [ Addition

(ETOER-ARTINAS- . . -
NAME 7 NAME Robucl ,Tris
STREET ADoAESS [SOSST COVNETRY-BR STRETADDNESS | 6 241, Silver Late Dre,
cnv-s.zp  (WEESBURGFL34TEE” oSt | s b Bl 34788
TITLE vD [ pelete TILE ~J [ Change [ Addition
- JERKINS, TAMMY e
stReer aopress | 4321 SERENE CIRCLE STREET ADDRESS
arv-stae  |FRUITLAND PARK FL 34731 CITY-ST21P
TIMLE 5D ‘ _ A nelere TILE 5D _ {Fhange [ Addition
NAME . EVERSON-TERI NAME Kaven Qleeton
STREET ADDRESS FHOO0STAFFORERD STREET ADDRESS |1ip n] NNOrMAR.
CITY-ST-2IP LEESBURE-H=—0478 CiTY-ST-2IP ‘\“5 !ﬂ ard FL A 474Z
TITLE T ] Delete TITLE d [ Changa [ Addition
e ROBINSON, PEGGY A s
stheer aporess | 36945 SKY CREST BLVD STREET ABDRESS
CITY-ST-7IP FRUITLAND PARK FL 34731 CiTY-ST-7P

[
TmE TIHLE ch Addit
. MCDANIEL, CHARLES L] Delee . L1 Change L] Adtion
stheer apoess | 1401 W. MEADGW DRIVE STREET ADDRESS
orv.grap  |CEESBURG FL 34748 CTV-ST-2P

» —
TITLE [ pelete TITLE [ Change [T Addition
NE ELTO\f:I, K?RYLAD WS DRIV HAME
streer aporess | 1401 WEST MEADOWS DRIVE STREET ALDRESS
cnv-grop | -EESBURGFL CiTY-$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 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 attach an address, with a like empowered. @ 2@’
Qfagmﬂr L2shyin g ’z’/z oy &787

-
SIGNATURE:
OH PRINTED NAME OF SIGNING OFFICEA OR DIHECI'OH Date Daylime Phone #




