FILE NOW: FILING FEE IS $61.25

??ILEEEN'S SERVICES FOUNDATION OF HIGHLANDS COUN
» INC.

NMONPRORTY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # NS3000001053 (8)

Principal Place of Business Mailing Addrass

FILED
Feb 06 1998 8:00am
Secretary of State

L

hCoun:ry
25 20] |30

24|

2543 US 27 SOUTH 2543 US 27 SOUTH 3. Date Incorporated or Qualified
SEBRING FL 33872 SEBRING FL 33872 3
33870 33870 4. FEf Number T [ JAppisd For
- 65-0444941 Not Applicable
2. Principal Place of Business 2a. Mailing Address e
L ' g 5. Certificate of Status Desired [ $8.75 Adattianal
m EI ~ . - __ Fee Requirad
Suite, Apt, #, etc. Suite, ApL. #, etc. 6. Election Campaign Financing $5.00 May Be
E] ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corperation a homeawners association?
lzl E’ ves  [X] No
Zip Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax dus June 30, Yes [yl No

9. Nama and Address of Current Registered Agent

10, Name and Address of New Registered Agent

81| Name
MACBETH, ROSS J 82| Siract Aderess (P.0. Box Number is Not Acceptasie)
2543 US 27 SOUTH .
SEBRING FL 33872 33870 &

84| City

—Tg5[ Zip Code
Flj 3870

agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corparation éubmiis this statement for the purpose of changing its registered
office or registared agant, or both, in tha State of Florida, Such change was autharized by the corporatlon’s board of directors. | hereby accept the appoinirment as registered

indicated on
Block 12 or Block 13 if changed, or on an attachment with an adgrass

SIGNATURE:

SIGNATURE Signatura, typed or printed nama of ragistered agant and titla if appiicat!s. {NQTE: Ragistered Agem signaturs reguired when reinstating} . i DATE i R

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TiTLE D [ DELETE 1.1 TILE 7 Change I Addition
NAME L.E. "LUKE" BROOKER 12 NAME

staeer aooRess | 430 S. COMMRECE 1.3 STREET ADDRESS

CHTY-5T-2 SEBRING FL 1.4 CITY-S7-20P .

TME D [ DEEE 21 TE [T Change ] Addition
NAME SWAINE, MARY 22 NAME

smeTaobress | 1731 BIGNONIA AVE. 2.3 STREET ADDRESS

CITY~ST- 21 SEBRING FL 2 4 CITY-ST-2P o

TME D [l DELETE 31TIMLE [T change ~ [T Addition
NAME WHITEHEAD, SUSAN 32NAME

smeeT abDRESS | 1901 ULS. 27 SOUTH 3.3 STREET ADDAESS

GITY- 5T- 2P SEBRING FL. 3.4, CITY-ST-7P . .

TOLE D ") DELETE 41TME [TChange [T Addition
NAME CARLAN, CLAUDETTE 4, 2NAME

sreeTaporess | 5732 AIRPORT RD. 4.3 STREET ADDRESS

QITY-57-2P SEBRING FL 4.4 CITY- ST-ZP s . L
TLE D [ DELETE S1TME EfChange [T Addition
NAME MCCLURE, JOHN 5.2 NAME

sTReeT ADORESS | 425 §. COMMERCE AVE. 5.3 STREET ADDRESS

CITY-ST-ZIP SEBFING FL 54 GITY-ST-ZP _ .

TME D | DELETE 6.1 TITLE [Tcharge L Addition
NAME ANDREWS, EMMETT 5.2 NAME

streeT ADDAess | 2237 NE LAKEVIEW DR 6.3 STREET ADDRESS

DITY-S7-2P SEBRING FL. 54 CITY-ST-2IP o L i

14, | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(), Florida Statutes, | further certify that the Inforrnation

is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar ar director of the carporation or thea raceiver or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

(-2~ 78

Dute Daytimg Phona # P

CR2E037 (10/97)



