FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT @2’2{5 FLORIDA DEPARTMENT OF STATE J an 2 1 1 99 8 8 OO am

CORPORATION gL Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 '* DIVISION OF CORPORATIONS

DOCUMENT # 5256:;9 (1)

. Corporation Name

HERNANDO CITY HEIGHTS, INC.

AR

Princlpal Place of Business Mailing Address
VAN NESS ROAD VAN NESS ROAD
P O BOX 207 P O BOX 207
HERNANDO FL 22642 HERNANDO FL 32642 DO NOT WRITE IN THIS SPACE
3. Date incorporatad or Qualified
02/10/1977
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 2 B9-1812017 Not Applicable
Sulte, Apl. ¥, etc. Suite, Apl. #, etc. i
v P vie. Ap ele 5. Cenrtificate of Status Desired O $u'75 Additiona)
E ;] Fee Required
City & State Gity & State 8. Eleclion Campaign Finanaing $5.00 May Be
2—3| EI Trust Fund Contribution K Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
;l E‘ g] ;] Pergonal Property Tax due Jung 30. Oves [One
9. Name and Addreas of Current Regisiered Agent 10, Name and Address of New Registerad Agent
STANSBURY, HELEN H. 81| Name
E. VAN NESS ROAD 82{ Streel Aodress (P.0. Box Number is Not Acceptable)
HERNANDO FL 32842

83

84| City FL Iss

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-namad corporation submits this statement for the purpose of changing its registered
oflice or registerad agent, or both, in the Stale of Flarida. Such changa was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0508, Florida Statutes.

Zip Code

SIGNATURE
Signature. typod or printed name of regisiored agent and title it applcable {NOTE: Rogletered Agant signature required when reinstating) DASE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [T orete 11TME 1 Change L] Addilion
NAME STANSBURY, HELEN H. 12 NAME
seeraooesss | VAN NESS ROAD 1 35TREET ADDRESS
CITY-ST-21p HERNANDO FL L 14CITY-ST-21P
TILE VD KI DELETE 21TIMLE L] Change I Addition
NAME BLOOM, JOHN D 2.2 NAME
sreeraoress | 410 § FERN DR 2.3 STREET ADDRESS
CITY-ST-21p CRYSTAL RIVER FL 2 4CITY-5T-2P
e k"] [T DELETE 31TMLE TT Change [ Addition
NAME STANSBURY, C. W, 42 NAME
swreetaporess | PO BOX 618 VANNESS RD N/A 33 STREET ADDRESS
OITY-51-2IP HERNANDO FL 34.C/TY-ST-20
LE LT DELETE 41 TNLE O Cmange ] Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-2P 44 CITY-ST-2P
TILE U7 peLere SATITLE ] change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$1- 21P 54 CITY-5T- 2P
TITLE ] DELETE 61 7MLE I Change [ Addition
NAME 5.2 NAME
STREET ADBRESS 5.3 STREET AODRESS
CITY-$T-21P B4 CITY-5T-2IP
14. | hereby cerlify that the infarmation supplied with this filing does not gualify for 1he exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this annual repart or suppiemental annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an
officar or director of the corporation or the receiver or truslee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

alaMaTiine. S0 7 g L%‘L Y A O . o B TrTAsc Tl

CR2ED34 (10/97)



