2004 NOT-FOR-PROFIT CORPORATION
- .. .  ANNUAL REPORT {AR) FILED

DOCUMENT # N86000000240 Jan 28, 2004 08:00 AM
1. Entity Name Secretary of State
HIGHLANDAIRES BIG BAND, INC, :
Principal Place of Busiress Marting Address
308 CAK KNOLLS O IHCLE . 308 OAK KNOLLS CIRCLE
SEBRING FL 33870 T SEBRING FL 33870
Suite, Apt #, eic. Suite, Apt #, etc. MOORE CR2E037 {11/03)
City & State City & State 4. FE! Number Apghed For
65-0625063 Not Anplicanie
Zio Country Zip Coursiry 8. Certificata of Status Deswed ] 38'75 @ddib’onal
ee Reguired
£&. Name and Address of Current RHegistered Agent 7. Name and Address of New Registered Agent
Name
MCCOLLUM, JAMES F :
126 S COMMERCE AVENUE Street Address [P.O. Bax Number is Not Acceptable)
SEBRING FL 33870
ity FL ! Zip Cede

8. The above named entity submits this statement for the pwrpose of changing s registered oifice or registered agent, or both, in the State of Florkda. | am {amiliar with, and accent
the obhgations of registered agent.

SIGNATURE

Swgralure WPes of Bhmad name of *amsiened agent and e i aprheabls {ROTE. Rogistalad Agent Sgnawre 16Qured when rensiatrg) OATE

FILE NOW: FEE IS $61.25 o 9. Electior Campaign Financing $5.60 say Be Make Check Payable 1o
Due By May 1, 2004 Trust Faund Contribution. O Addecto Fess Fiorida Department of State

16, QFFICERS AND DIRECTORS I 11. ADDITIONSICHANGES TO OFFICERS AND DIECTORS iN 10

PD )
TELE 7 Detete AHE N - G thange £ Additian
e WHITE, CHARLES A OB RO 2

: e i - -

sTREET sDoRess | 2608 SUMMIT DR STREET ADDRESS DAABATE-B0037-019 B 255 -
CiTY-ST- 2P SEBRING FL 33870 CHY-ST-2
T VFD 7 Detete SR Cchenge [ Additien
- STADELIN, JOESPH MAME
sTRECT ADDRess | 2105 SE 8TH AVE STREET ADDRESS
QITY-5T-10 OKEECHOBEE FL 34974 E CITY-§T-7F
TIRE 81D £ Deete THLE Clcmnge O3 Addition
NAME WOLCOTT, WILLIAM NAME
STRECT A0paEss | 308 OAK KNCLLE CIR. . STAEET ADBAESS
LITY-5T- 2P SEBRING FL 33870 CIFy-87- 21
e b 1 Detste TTLE [ Change 3 addition
NAE NAYLOR, DAVID NARE
s1ReeT nomgss | 2500 S DRIFTWOOD CT SYREET ADDRESS
orv.sgp  |AVON PARKCFL 33826 oTv-51-2P

|3} e
HIE i Chan Ackfition

: SYLVESTER, RALPH [t ookt  Change L3 Ak

HAME NAME
Strees sopaess | 207 e LAKEVIEW DR STREET ASDRESS
orv-srzp | SCDRING FL 33870 Y- 57- 21
TME 3 telele THLE M Change [ Addition
HAME MAME
STREET ADDRESS STRFET ADORESS
OITY-57- 2P CTY-SE-2P

12, # hereby cortify that the information supplied with this fifing does not qualify far the exemption stated in Section 112.07(3)(0. Florida Statutes. | further certify that the infarmation
inclicated on this report or supplementas report is true and acouwrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the cororaton or the receiver or frusiee empowered (o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed. or on an attachment with an address, with a1 other like empowered.

WL LA E’ontab'ﬁ”
SIGNATURE: __ ;




