2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

DOCUMENT # N34468 FILED
1. Entty Name May 23, 2000 8:00 am
THE IMPERIAL SYMPHONY GUILD OF LAKE WALES, INC. Secretary of State
05-23-2000 90211 036 ****g] .25
Principal Place of Business Mailing Address
% SYLWA CARSON % SYLVIA CARSOM
3524 TWISTED QAK CT 3524 TWISTED OAK CT
LAKE WALES FL 33853 LAKE WALES FL 33853-8558
T v RN IR
"Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
65‘019%75 Not Applicable
Zip ) TT Counry - Tde ot Country 5. Certificale of Status Desired ‘a - $8.75,ﬁ.\dditional -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
City FL Zip Cede
8. The above named epli its this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _
Slgnature, ty| or printed name gfregifteyed agent and title If apiicabla (NOTE: Registarad Agenl signaturs csquired when reinstating) DATE
o 7 P / g[j gent an pu eg gent iy @ g
- FILE NOW: - 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61:25 . - Trust Fund Contribution. D Added to Fess Depariment of State
10, A — OF-FICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD:% Syt T S elete me PO |€P . [fhange [ Addiion
NAME CARSON, SYLMA™. ~ -~ ’ NAME Ngl‘s J TE RR?’,& 2/ p
STREETADCRESS | 3524 TWISTED OAK CT STREET ADDRESS 143 0 05 :
omv-sT-2e | | AKE WALES FL 33853 , or-st-2¢ lode Walr, Fl 33857
TTLE VP B2 Delete me ¥ P lvigr Cﬁm BTThange [ Addition
wee | NELSON, TERRY K e Sl Tl ed ORKCE
STREET ADDRESS | 1438 COUNTY OAKS BLVD STREET ADDRESS .
CITY-ST-ZIP LAKE WALES FL 33853 . CITY-ST-2IP M’L u)a‘&‘ll H‘ > 3 g‘g . o
TILE SD - L XDoise TITLE Pt FAULK O Change [ Addition
e NELSON, TERRI e / ] éx.
STREET ADDRESS | 1436 COUNTRY OAKS BLVD STREET ADDRESS .
oTv-ST2° | | AKE WALES FL 33853 civ-s1-z e - AN e
mE LI¥ 5 Delete me TH 'Sﬁmg"r EOND Ol Change  (@Kdditon
e SALUD, VIOLETA e 1439 O Blos
STREET ADDRESS | 1248 S. HIGHLAND PARK DR STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 CITY-ST- 2P Wu, u)ao&d’ . 335’5‘3
TITLE CD O pelete TITLE [ Change [ Addition
NAME .| WILKINSON, AUDREY NAME
STREET ADORESS | 587 CLUB HOUSE DR STREET ADDRESS
CITY-5T-2IP LAKE WALES Fi 33853 CITY-ST-7P
TME [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ) CITY-ST-7IP

12. | hereby certify that the iffformigtion supplied with this filing does not gualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ol suplerpental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the rgcaivarfr trustee erhpowered to execuite 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 attachryent ffiffg an addrags, with all other like empowered.

Y il S AT R i ol L [ « ?@3_
a5 = 4 Lo W do,aﬂea
Date

SI”IATURE ‘AND TYPED OR PRINTED NAME'GE SIGMING OFFICER OR DIRECTOR Daytime Phone #



