FILE NOW: FILING FEE IS $61.25 FILED

.. NONPROFIT EREI FLORIDA DEPARTMENT OF STATE Apr 30, 1999 8:00 am
CORPORATION T34 ,. Katherine Harris t f S
ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF CORPORATIONS 04-30-1999 90126 050 ****70.00

1999

DOCUMENT # N34468 ~

1. Corporation Name

THE IMPERIAL SYMPHONY GUILD OF LAKE WALES, INC.

0058110

Principal Place of Business Mailing Address |
% SYLVIA GARSON % SYLVIA CARSON h
3524 TWISTED QAK CT 3524 TWISTED QAK CT B
LAKE WALES FL 33853 LAKE WALES FL 33853
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 10/03/1989
Suite, Apt. #, etc. . Suite. Apt. #, etc. 4. FE| Number Applied For
22] L nv i - ] 650190675 Not Applicable
C. . h - ge
ity & State PP L City & State 5. Certifcate of Status Desired E/ $8'75 Add_ltlonal
E S T TS E‘ Fee Required
Zip Country Zip Country B. Election Campaign Financing O $5.00 May Be
;l JE' EI IEI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Ragistered Agent
81| Name
NELSON, TERRI K 82| Street Address (P.0. Box Number is Not Acceptable}
1436 COUNTRY QAKS BLVD
LAKE WALES FL 33853 8 -
84| City FL 85| Zip Code

(IN Blrsuant to the provisions of Sections 617.0502 and 647:1508-Floride-Statutes, the above-named corporation submits.this.staternent for the purpose of changing its registered..
offica or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as régistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requited when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [J DELETE ume |/ P , ﬁcnange ] Addition
N CARSON, SYLVIA 12KAME CAkson, Syloik
streeT Anoress| 3524 TWISTED OAK CT _ \asmeETAboRESs | B SEAY Tl el CHKCY-
CTY-ST.21P LAKE WALES FL 33853 / 14 CITY-ST-2P LAAE wAes, ﬁr 35863
TME < - g ¢ SADELETE 2.1 THLE PD Te BAL KO ﬁ;gg_ /Ve/ 574 MChange [ Addition

A jFA’L”KI. PATTY: .\ LN BOARY | I B (hatly ORES /5

sTREeT ADDRESS| 11 CYPRESS GRE M@VV 23 STREET ADDRESS Qﬂ
crv-stzp | WINTER HAVEN Mé 2.4 CITY-ST-2P Ko &/mf Pf 34

Lo, /‘
TME SD O DELETE 3 TME D B w % ? [l)E'T’ [IChange  [{}Addition

- 0,
NAME NELSON, TERRI - - 32 NAME / e
streetaporess| 1436 COUNTRY QAKS BLVD 3.3 STREET ADDRESS ! l{E ‘3'56! ﬁ) ) ﬁfg 55 g??yﬂ
CITY-5T-2P LAKE WALES FL 33853 34, CITY-ST-ZP 4 -
TINLE TD [ DELETE UTME £ 7 BChange [ Addition
e SALUD, VIOLETA conme 9&%{44/ Y ’f’r # Aa,
smeeraooress| 1246 S HIGHLAND PARK DR wsresoress| LYl 90 Fligllael R
crv-st-ze | LAKE WALES FL 33853 44 CITY-ST-2P WE’ LI)M 5 - 33847 DCJ
TITLE CD [ DELETE BMTE & y ALLORE hange [ Addition
wue | WILKINSON, AUDREY sanune &&f}? B et l,
streer aporess| 567 CLUB HOUSE DR. .. 5.3 STREET ADDRESS ‘ - = fs
orvstze|"LAKE WALES FL 33853 o | COlu by, #7 53853
TITLE R . . [J DELETE BATITLE [Change  [] Addition
NiE LR e B2NAVE
smggmggg‘g - - (s _.: ) 6.3 STREET ADDRESS
CITY-ST-2P NS ' 64 CITY-ST-ZP

74, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatiopoiythe receiver or Irustee empowsred to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

SIGNATURE:

CR2E037 (11/98)

Block 12 or Block 13 if changed, gr off an attachment withfan address, with all othertike empowared. /
9 achts Wbl
i Dats 6 4 Daylime Fhore #




