FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # 018194 (1)
TR AR ORI B AR ARER

FLORIDA DEPARTMENT OF STATE

Sandra 8. ortham Jan 23 1998 8:00am

1. Corporatlon Narme

HIGHLAND MEMORIAL PARK ASSOCIATION

Principal Place of Business Mailing Address
810 S.E. SILVER SPRINGS BLVD. 90 S.E. SILVER SPRINGS BLVD.
OCALA FL 3447041 OCALA FL 34470
us s DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quakified T
05/07/1936
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Apglied For
|21] 28] 59-0770182 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, = e
-——l : P LS, Ap 5. Certificate of Status Deslred [ $8'75 Add_monal
22 27 Fea Required
City & State City & Stale 6. Election Campaign Finarcing $500_M_a? Be
;:;l EI Trust Fung Cantribution [} AddedtoFees .
Zip Caountry Zip Country 8. This corporation owes or has pald the current year Intaﬁgﬂal_e_- o
;} E] 29 3_D| Personal Property Tax due June 30. Hves [ro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HIERS,JOHN M 81} Name
910 S.E. SEVER SPRINGS BLVD. 82| Street Address (P.O. Box Number is Nat Acceptable)
OCALA FL 34470
83
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Stajutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent, ¥ am farniliar with, and accept the obligations of, Section 607.0505, Flarida Statutes. :

SIGNATURE =

Stgnature, typed or printad name of reégqistarec agent and Lila if applicabte. {NOTE. Ragisterad Agent signatue required when reinstating) DATE
120 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 1.1 TITLE [T Ghange T Addition
NAME HIERS, JOHN M 1.2 NAME
seeet Doeess | 910 SILVER SPRINGS BLVD 1.3 STREET ADDRESS
CITY-St- 2IP OCALA FL. 1.4 OITY-ST- 2P
THLE VSTD LI DELETE 21 THLE VICE PRESIDENT @ Change [I Addi;idh
hae BAXLEY, DENNIS K 22 e (TITLE ONLY)
streer aopaess | 910 SILVER SPRINGS BLVD 23 STREET AUDRESS
CITY-§7- 37 QCALA FL 2 ACITY-5T-2IP .
e L paLere a1 TmE SECRETARYAREASURER T Charge (] datan
HAME 32 NAME MICHELINE G. BAXLEY
STREET ADDRESS JISTREETADDRESS 91 Q) S.E. SILVER SPRINGS BLVD.
CITY - 5T- 2P 34. CITY-ST-2IP CATA . BT, 34470
THLE [F peELETE 41TMLE [ Jchenge 13 Aadition
NAME 4, 2 NAME
STREET ANDRESS 4,3 STREET ADDRESS
CITY-57-21P 4.8 CITY-ST-29
TIILE [T DELETE 51TILE [ Change [ Acdition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY - 1= 217 54 GITY~ST-2Ip
TMLE L1 DELETE 6.1 TILE 1 cChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-21P 5.4 CITY-ST-7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceriify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the gorporation or the receiver or trustee empow! 10 execuie this report as required by Chapter 507, Florida Statutes; and that my name appears fn

Blagk 12 or Block 13 if changed, or on an attachment with an addres
-TLU&% /-//544? 352-£25-71772(

SIGNATURE: v HAaNATURE R
R AR DIRECTOR VDA F Davikme Prace 3 Adcd Ao

CR2E034 (10/97)



