2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 28,2007 8:00 am

DOCUMENT # Ngs000000240
ittt Secretary of State
02-28-2007 90001 017 ****51.25
HIGHLANDAIRES BIG BAND, INC.
Principal Place of Business Mailing Address
308 OAK KNOLLS CIRCLE 308 OAK KNOLLS CIRCLE -7
e o “"ml’l’”l”l l”“ "m ||Ul "'u "J“ ||m||”| ”l“l‘l“ll“‘l’ II l“‘
2. Principal Place ol Busingss - No P.O. Box # 3. Maiing Addross
Suite, Apl. #, atc. Suile, Apl #, clc 15t MOORE CR2EC37 (10/06)
City & Stale City & Stale 4. FE} Number Applied For
65-0625063 Not Applicable
e County 2p Counlry 5. Cernilicale of Status Desired | gg‘ggq.ﬁfé"ml
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCOLLUM, JAMES F Street Address (P.O. Box Number is Not Acceplable)
129 S COMMERCE AVENUE
SEBRING FL 33870 .
City FL Zip Code

8. The above named cnlity submits this stalement for the purpose of changing its registered oflice or registered agenl, or both, in the Slale of Florida. | am familiar with, and accept
tha obligalions of regisiered agent.

SIGNATURE
Slgnature, typed or printed name of regisiered agent and ttle f applhicable, (NOTE: Regislered Agert signalure récjulfod when rennstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE FD ﬂ[}elele we LMl ALLAN SeAWAREB ’ﬂ] Change [ Addilion
RAME WHITE, CHARLES RAME JA ol CYPRESS Poinl £ .
SIRLET ADDRESS | 2608 SUMMIT DR SIREETLADDRESS | (3 , NTIER® HAVEN, Fro 3 TP H
oTY-$i-0F | SEBRING FL 33870 CIY-SI- 4P
o VPD ﬁmete mep, 4 |V R ES. o R ﬁ] Crange (] Addiion
NAME STADELIN, JOESPH NAME DAvID NAYECS »D C 7.
STREET ADDRESS | 2105 SE 8TH AVE STREET ADDFESS Q Foo 5. R F7 e :. >
oy -sT-2P | OKEECHOBEE FL 34974 o-stae |2 ige N PARK. FA. 3 3 FgAS
N1LE STD O Delete TIIE ) Change (3 Addition
NAME TTWOLCOTT, WILLIAM NAME
STREET ADDRESS | 308 OAK KNOLLS CIR. SIREET ADDRESS
CITY-ST-ZIP SERRING FL 33870 CInY-S1- 4P
It D N oo W D. | Perer GCRAVES g change [ acditon
NAME NAYLOR, DAVID NawE JL5s L AkevIEw DE.
STREET ADDRESS | 2800 S DRIFTWOOD CT SIRCETADDRESS UN I T H a0 i .
CIIY-ST-2F | AVON PARK FL 33825 CIY-St- 2 CEARNG ph. 3 SE&)e
e O] Deleie e / [ change [ Addition
MAME HAME
SIRECT ADDHESS STREET ADDRESS
CIY-SI-IP CITY-57- 21
IALE [ Deleto TMLE [C] Change 7] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-$I- 4P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this fiting does not qualify for the exemptions conlained in Section 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ol the corporalion or the receiver or ruslce empowered lo execule this report as required by Chapler 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11

if changed, or on an auajjv]zzl}vi ﬁd%swjiwfm Dgrgd‘ry / TIPE A~
SIGNATURE: _Wiiigm £ WalloT A /"/é/”/] $LI L s f 1§

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR , Oayt:me Phone




