FILE NOW
[ PROFIT

CORPORATION
ANNUAL REPORT

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Flace of Business

910 SE. SILVER SPRINGS BLVD.

(1)

HIGHLAND MEMORIAL PARK ASSOCIATION

Mailng Address
910 SE. SILVER SPRINGS BLVD.

1 A

QCALA FL 344701 OCALA FL 34470
us us
3. Date Incorporated or Qualified | 3a. Dale of Last Report
2. Priocpal Place of Busross "2a. Maling Addross 4 FETNamber Fopied For
lm e E_E‘,_ 560770162 Not Applicabie
 Saite, Apt ¥ elo. | Suile, Apt. #, elc. 5. Certficate of Status Dasied O $8.75 Additional
22‘ . _ e 271 Fee Required
- Gty & State __ City & State 6. Eiclion Campaign Financing O $5.00 May Be
3?1 . o o 28 Trust Fund Contribution Added to Fees
Zip ~ Counlry - Zip Country 8. This corperation has fiability for intangiible tax under s 199.032,
[241 25 29 30| Florida Statutes d\’es OnNo

10.

Name and Address ofNew Reglstered Agent

HIERS,JOHN M
910 S.E. SILVER SPRINGS BLVD.
OCALA FL 34470

b

SIGNATURE

81] Name

82] Strest Address (P.O. Box Number is Not Acceptable)

83

84 City

Zip Code

FL 85

1. Pursuanl 1o e povisions of Sections 637.0502 and 6071508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing s regisiered office
or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am
farmhar with, and accept the oblhgations of, Seclion 607.0505, Fiorida Statutes.

e b o 01 it | e ©F regslred agent and Bt it & yhicable. [NOTE Fusgratensd Age-t sigreft as renured when rensianngl T DATE
12, T T T TTOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRIGERS AND DIREGTORS IN 12

[ w0 Pﬁ_ T [] DELETE 1.1 TITLE [] Change [] Addition
NaME HIERS, JOHN M + 2 HAME
s anmss | 810 SILVER SPRINGS BLVD 1.3 SIREET ADDRESS
Gl 7 OCALA FL 1A CITY-S1-2F

R o V1D [ DELETE 2 1TME {1 Change  [7] Addition
st BAXLEY, DENNIS K 27 NAME
s ansess | 910 SILVER SPRINGS BLVD 23 STREET ADDRESS
Clv-st 7w OCALAFL 2400Y-81-2
TLF [] DELETE 3 1TILE [] Change ] Addition
[{Eth i 32 NAME
ST T ADDRESS 33 STREET ADDRESS

| LIy st ) B 34CITY-S1-2IP
T [ DELETE 41 TITLE [ Change [ Addition
MarAE 4.7 NAME
STHEF T ADDRESS 4.3 STREET ADDRESS

R - 44 CITY-5T-2IP
1ILE [ DELETE 5.1 TiTLE [] Change  [[] Addition
NEME 57 NAME
SIHEL T ADDHESS 53 STREFT ADDRESS
G- -7 e o 54CITY-51-21P
Wi [ DELETE B 1TILE [] Change [ Addition
Mk 62 NAME
STHEE T ATDRESS 6.3 STAEET ADDRESS

[ orst e 64 CITY-5T-2IP

certify that tha infarmation indicated on this an
oath; that | am an officer or director of the cor
appears in Biock 12 or Back 131 changed,

SIGNATURE: v

SIGNATURE AND TYi

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

14, | cio hereby certily thal the information supplied with this fiing is volunlarily furnished and Goes not gualily for the exemplion stated in Section 110.07(3)K), Florida Statutes, 1 furlher
al report or supplemiental annual report is true and accurate and that my signature shall have the same legal eHect as if made under
‘alion or the receiver or trusiee empowered 10 execute this repon as requirad by Chapter 607, Fiorida Statutes; and that my name

n an attachmenpwith an addrass.
~

JOHw M, HIERS

L-2%-9. 3852-629-1171

Date Daytime Phone #

CR2EQ34 (12/95)



