FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT R FLORIDA DEPARTMENT OF STATE Feb O 5 1 997 8 OO am

CORPORATION Sandra B. Mortham

a7 S o Secretary of State

DOCUMENT # N34468 M

1. Corporation Name

THE IMPERIAL SYMPHONY GUILD OF LAKE WALES, INC.

L

Principat Place of Business Mailing Address
% SYLVIA CARSON % SYLVIA CARSON
3524 TWISTED OAK CT 3524 TWISTED OAK CT
LAKE WALES FL 33853 LAKE WALES FL 33853-8558 ATY) T TR ATy
. Date Incorporated or Qualifie . Date of Las
1610877680 101021956
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;;l ~2;| 65‘019%75 Not Applicable
Suile, ApL #, efc. Suite, Apl. #, 8lc. o $B.75 Additional
;5] 2—71 5. Cerlificats of Status Desired a Fae Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 26 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
;I El ;i] ;I Florida Statutes {1 ves
8. Name and Address of Currenl Reglstered Agent 10. Nam# and Address of New Registersd Agent
81| Name
CARSON, SYLVIA 82| Sireet Addrass (P.O. Box Number is Not Acceptable)
3524 TWISTED OAK CT
LAKE WALES FL 33853 )
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and §17.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing Hs registered
. office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the ohligations of, Section 617.0503, Florida Statutes.

CR2EO37 (9/96)

SIGNATURE Sigeature, Iyped o prnlad rama of 1egistered agent and tite if apphcable (NCTE: Begisierad Agent signature tequired when relnstaling) DATE

13, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12

TME PD ] DELETE 11TITLE [ change  [] Addition
NAME CARSON, SYLVIA 1.2 NAME

steer aooress | 3524 TWISTED OAK CT 1.3 STREET ADORESS

CiTY-S1-21P LAKE WALES FL 33853 14 CITY-§T- 2P

TALE VP 7 oeLETE 2110 [ Change  T] Addition
NAME FALK, PATTY 22 NAME

sweer anoress | 1 CYPRESS GREEN COURT 23 STREEY ADDRESS

ClTy-5T-2P WINTER HAVEN FL 2.4 LITY-57-2P

TLE sD [ DECETE 31TIE [J Change L] Addilion
HAME NELSON, TERRI 3.2 NAME

streer snoress | 1438 COUNTRY OAKS BLVD 33 STREET ADDRESS

EiTY - 51-71P LAKE WALES FL 33853 34 OITY-5T-2P

I ATD I DELETE 41TTLE [J Change ) Addition
NAME REEVES, LINDA 4.2 WA

sirceranoress | 450 RIDGE MANOR DR 4.3 STREET ADDRESS

CITY-ST-2P LAKE WALES FL 33853 44 CITY-ST-7IP

TLE ATD [T DELETE 511I1LE O Change [ Addition
NAME DE LESTANG, MARY 5 ZNAME

stheer aooress | 1900 US 27TH 8. 53 STREET ADDRESS

LTy -S1- 2P FROSTPROOF FL 33843 54 CITY-51- 2P

TTLE {7 DELETE 61TIHE [J Change ] Addition
NAME 62 NAME

STREET ADDRESS " X 69 5TaEET AODRESS

CITY-ST- 2P 64 CTY-§T- 2P .

14. | do hereby cesily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statut

information indicated on this annual report or supplemental annua! report is frue and accurate and that my signature shall have the same leg
I am an officer or director of thesgearporation or the recgiyer or trustee empowpred 10 axecisd this repg as raquireg by Chapter 617, Florida
appears in Block 12 or BI if ghanged, or i S5,

SIGNATURE: _ P AL [

IGNATURF AND TYAEQ DR PRIIET NAME OF BIGNING OFFIGER OR DIRECTOR w M \J Date L | . ﬂ




