7 FILE NOW: FILING FEE IS $61.25 | FILED

1998 DIVISION OF TIONS S C Cretary O f State

DOCUMENT # N34468 (1)

1. Corporation Name

THE IMPERIAL SYMPHONY GUILD OF LAKE WALES, INC.

R

Principatl Place of Business Mailing Address
;;%m e ﬁ“%%m o 3. Date 1!ncorp0rated or Qualified
LAKE WALES FL 253 LAKE WALES FL 33853
. . 4. FEI Number Applied For
850190675 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5, Certificate of Status Desired =] $8.75 Additional
21 ;l Fee Required
Suite, Apt. #, alc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bs
;1 2_71 Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
a ;B—l Oves Ono
Zip Gountry Zip Cquntry 8. This corporalion owes or has paid the current year Intangible
;I ;5-] 29 ;I Personal Property Tax due June 30. D Yes |:| No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
1
| Tesr] Fhlee. [Velsi
CARSON, SYLVIA 82 ss (P& Box Numpber is Nol Acceptable
3524 TWISTED OAK CT B /0
LAKE WALES FL 33853 8
#l C 85] Zip Coge _
Yiad (Wnbeg FL [ %5%53

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registgred agent, of hoth, in ;e?gﬁ;f Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad

agent. | arprfamiltyr with, and agcept tha tions of, Section 617.0503, Florida Statutes. ﬁ
2-¥F

SIGNATUR PPy, . e N
W O printed name DRBISMQBHI and lnmm \\QID]'E Rogislarad Agent signature required whan reinstating) DATE
12, A OFFICERS AND DIRECTORS - s = 77 ﬁzoggﬁfcv—imees T0 BFFICEHS AND DIREECTOFIS E"Aﬁd
THTLE PD DELETE MIE “FH hange tion
NAME CARSON, SYLVIA 12 NAME T /247 S DJ{’ % /W
steeeraookess | 3524 TWISTED OAX CT 1aser anoress | L AME d/ﬁlt’s IL\/; 33853
£Y-S1-2P LAKE WALES FL 33853 14 CITY-5T-2P :
TT: w ] DELETE P | Audpey ilpisn U Cage I hadition
Srionss | 11 CYPRESS, GREEN COU | 887 Lt Hiere THioE
street aporess | 11 RT 2.3 STREET ADDRESS .
CITy-ST-20 WINTER HAVEN FL 2 40ITY-§1-29 AAKE WALES, 7, 3‘.385 3
TITLE SD [T DELETE F1TINE [ 1thange [ Addition
HAME NELSON, TERRI 32 NANE
smeeraporess | 1438 COUNTRY OAKS BLVD 33 SHEET ADDRESS
CITY-51-2 LAKE WALES FL 33853 34, CITY-5T-2P
TItE ATD B DELETE 41TILE change L3 Addition
HAME REEVES, LINDA 4.2 MME
smreeT aporess | 450 RIDGE MANOR DR 43 5"REET ADDRESS
orY-ST-2 LAKE WALES FL 33853 : 44 CTY-SF- 7P
LE ATD L oeLeTE EITINE [ Crange T Addition
NAME DE LESTANG, MARY 5.2 NME
smeer aporess | 1900 US 27TH S. 5.3 S IREET ADDRESS
emv-sr-z¢ N FROSTPROOF FL 33843 N/ 54‘,’26!.4»\ . 54CTY-SI-2F O -
TIMLE DELETE 6.1 TITLE Change Additien
NAME &!‘//ﬁf{o Erﬂ Sﬂ A [ WZ 62 NAME
STREET ADDRESS /‘ 33§53 63 SIREET ADDRESS
CAY-ST-21 64 CITY-5T-2P
14. | hereby certify that the information suppled with this filing does not qualily for the examption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementat annual report is true and accurata and that my signature shalt have the same legal effect as if made under aath; that 1 am an
officer or director of the corpgrtionor the recelv of trustee empowerEed to expewte this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanbgp, it . /
SIGNATURE: AAAULO [ ALt . .:QZMZQ f?ﬁ?ﬁ%ﬁ Y9y

Daytimea PRcne ¥ anepoue

CORPORATION ks Nalvas May 18 1998 8:00am
ANNUAL REPORT Secretary of Jibte

CR2E037 (10/97)



