SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT CHJE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e S FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT FILED

Secretary ol Slate

1996 WP oo comommons Aug 07 1996 8:00 am

DOGUMENT # N96000005548 Secretary of State

1. Corporation Mame

HIGHLANDS 10 CIVIC ASSOCIATION, INC.

Principal Place o Busimess T B Mai'ing Address - ||II|||I| ||| II“”II" I"" III" Ilmllmllm II"I I|||| I"" III”"l

P.O. BOX 11482 P.O. BOX 11482
SPRING HILL FL 34610 SPRING HILL FL 34610
3. Date Incorporated or Quanfied 3a. Dale of Last Report
2. Principal Place of Business T ?a. Mailing Address - 4, FE{ Number N Appled For
21] 26 59-3147001 Nt Appiicable
Suite, Apt #, olc Suile Apt #, etc i
u P o - 5. Cerkhcate of Status Desired D $8.75 Add.monal
a m Fee Required
City & State | City & State 6. Flection Campaign Financing ] $5.00 may Be
23 o ) 231 Trust Fund Contribution Added to Fees
Zip | Country 21 Country 8. This carporation has hability for intangible tax under s 199.0372,
24 251 ;I EI Florida Statutes __Lj_ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIVYER, NEAL A
712 8. OREGON AVENUE 82| Street Address (P.O. Box Number is Nat Acceptable)
TAMPA FL
83
841 City

FL

a5 | Zip Code

11. Pursuant 1o the provisions ol Sections 807 0502 and 6071508, Florida Statutes, the abave-named corporation submits 1his statement for the purposa of changing its registered
office or req stered agent, of both, in the State of Florida Such change was authorized by the corparahon s board of drectors | heseby accept the appaintment as registeraed
agent |am familiar wath, and accept the obligations o, Secton 607.0505, Florida Statutes

SIGNATURE _ S
WAt Ty €008 froin R0 s oF e ke 3 agend 3l Dle r appie Al (HTTE Heg shered AQu ¥ Sguarule fe pred wher henstanngi LAl

12 B —OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TINE D [T oetete 11TIMLE [T chaage T ] Addiion

NAME CASON, JuDY 1.2 NAME

staeer aonress | 19410 MONTEVERDE DR ) 3 STREE T ADORESS

CTY-3T- 2P SPRING HILL FL - 14 CTY ST 7

TITLE D 1] oeceTe 2UTTLE [T Gnange ] aaditior

RAME MCCARTHY, JOAN 27HAME

staeer aopecss | 19421 MONTEVERDE DR. 2 3STREET ADDRESS

CTe-ST- 2P SPRING HILL FL 34610 7 4CITY-S1-7P

TILE D ] DELETE ITILE [T change [ ] adation |

NAME HEMPHILL, JOYCE A. 17 NAME

sweeraporsss | 16111 DELIA CT. 3 3STREE ADORESS

oty - ST-2ip SPRING HILL FL , 34 CNY-51-2P N

TTLE TT oewete 11TmE _" [T crange || Addton

NAME 4 ZMAME

STREET ADORESS 4 3 STREFT ADDRESS

TY-ST-ZP 44TITY-ST-2F

TnE ] Detete 51TI1E LI Granga [ ] Additon

NAME 5 2NAME

STREET ADORESS 5 3ISIREFT AQDAESS

CIY-§T-2IF 7 54THY-SI 2P

TIFE T [:] DELETE B1TTE [T Crange [ Addihon

NAME i Z NAME

STREET ADDRESS K 3 STREET ADDRESS

OTY-ST-2P L B4 CHTY-51- 1

14. tdo hereby certify that the infurmation supphed with this fiing 15 volurlanily furnished and does nat gualify tar the exemption stated in Section 119.07(3)(k), Flanda Statates |
further certily that the information ind catod on trus arnual report or supplementa annual report is rug and accurate and thal my signalure shall have the same lega ebFect as if
made under oath, hal | am an officer or drector of the corporabon or the receives or trustec empowered Lo execute this report as required by Chapter 617, Florida Statutes, and
thal my name appears in Block 12 ar Block 13 if changed. or on an attachment with an address

SIGNATURE: _ o & Bis-Het-evor

Cramirree Fhcae: §

HONING OFFICER OF DIRECTOR

CR2E034 (3/96)



