FILE NOW: FILING FEE 1S $61.25

NONPROFIT y FLORIDA DEPARTMENT OF STATE
CORPOHAﬂON P “ Sandra B. Mortham
ANNUAL REPORT i

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

EIGHLANDS VISTA PROPERTY OWNERS' ASSOCIATION, IN

Principal Place of Business Mailing Address

IEEA MU

22 27|

208 W. ALAMO DR. P.O. BOX 5400
LAKELAND FL 33813 {AKELAND FL 33807-5400
us . Date Incorparated or Quasified 3a. Date of Last Report
1171471994 04/27/1995
2, Principal Place of Business | 2a. Mailing Address . FEI Number Appliad For
21 26 59-3278690 Not Applicable
Sute, Apt. #, etc. Sute. Apt. 4. ete 5. Centificate of Status Desired O $8.75 aqditional

Fee Required

Ctty & State City & State 6. Flection Campaign Financing O $5.00 may Be
23 —2—8_1 Trust Fund Contribution Added to Feas
aip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199 032,
’;I |25] 29 [30] Fiorida Statutes 01 ves ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
ELLSWORTH, WWJR 82| Strest Address (P.O. Box Number is Not Acceptable)
208 W. ALAMO DR.
LAKELAND FL 33813 83
84| City 85| 2p Code
FL

famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thig statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | herebyy accept the appointment as registered agent. | am

SIGNATURE __ . i e e e

Sigr Me of registarsd agant and btk o & plicat e INOTE" Flugisturend Agerit s.gnature reduied wien renstal ngi DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OF FICERS AND DIRECTORS IN 12
TITLE ppP [DELETE 11 THLE [OChange  [] Additien
NAME ELLSWORTH, W W JR 12 NAME
STREET ADORESS | 208 W. ALAMO DR. 13 STREET ADDRESS
CY-ST1-2P LAKELAND FL 33813 14CITY-57- 2P
TILE DV [ JDELETE 2YTILE [JChange L J Addition
NAME HARPER, ROBERT F lll 22 NaME
street acress | 208 W. ALAMO DR. 23 STREET ADDRESS
CITY-ST-2P LAKELAND FL 33813 2 4CTy-ST-2P
TITLE DST [JDELETE 31 THLE [Ochange [ Addition
NAME ANDERSON, BOBBIE J 32 NAME
STREET ADORESS | 208 WEST ALAMO DRIVE 39 STREET ADDRESS
CITy -T2 LAKELAND FL 34 BTY-ST- 2P 338113
TLE [IDFLETE 41TITLE [change [ Additian
NAME 4 2 NAME
STREET ACDRESS 43 STREET ADDRESS
GiTY-ST-2P 4401y §T- 2P
TITLE fJDELETE 51TITLE [Qchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2P 54 CITY-ST-21p
TITE [C)DECETE 61TIILE [Jchange [ Addition
NAME 62 NAME
STREET ADURESS 63 STRELT ADDRESS
CITY-S1-2P 64 CITY-ST- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: 24

14. | do herehy certify that the information supphied with this filing is valuntarily furrished and does not gualify for the exemphon stated in Section 119.07(3)1k), Flarida Statutes. | further
certify that the information indicated on this annuat report ar supplernental annual reporl is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name

4/26/96 941-647-5554

-
ft PAINTED NAME DF SIGNING OFFICER OR DIREGTOR

BraBhd4na T oY Oy Ty

" Dae Dyt Priane ¥

Canvatarwv sl Troncaiiroyr

CR2E037 (12/95)



