FILE NOW:

E IS $61.25

"NONPROFIT
CORPORATION

ANNUAL REPORT

1996

FILING FE

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 709763

1. Corporation Name

(7)

WILLISTON HIGHLANDS GOLF & COUNTRY CLUB ASSOCIAT

ION, INC.
Principal Place of Business Mailing Address
HWY 121 SOUTH HWY 121 SOUTH
RT 2 BOX 1590 RT 2 BOX 15%0

WILLISTON FL 32696

WILLISTON FL 32696

G ATORE A GR N A

. Date Incorporated or Qualified

3a. Date of Last Report

2]

25

m

Florida Statutes

10/14/1965 02/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

[21] 28] 59-1173769 Not Appiicable

Suite, Apt. 4, etc. Suite, Apt. #, elc. ) ) $8.75 Additional
El ;l 5. Certificate of Status Desired ] Foe Required

City & State City & State 6. Election Gampaign Financing 0 $5.00 Moy Bo
23] 28] Trust Fund Gontribution Addad 10 Fees

ap Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

O ves OONo

9. Name and Address of Current Regisiered Agent

FRENCH, ROYAL
RT 2 BOX 1438
WILLISTON FL 32695

10. Name and Address of New Registered Agent
81| Name
82| Streat Address (P.O. Bax Number is Not Acceptable)
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 817 0502 and 17,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing Is reglstered office
ot registerad agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation's board of diractors. | hereby accent the appointment as registered agent. | am

familiar with, and accept the abligations of, Section 617.0503,

lorida Statutes,

SIGNATURE “Slgnanuy, fypao O pintod name of rag stered agent and tille f appcatlo (HOTE: Registered Agen| signalurs réquired whan reinslating DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE P [JDELETE 11 TITLE [JChange [ Addifion
NAME FRENCH, ROYAL 12 NAME

saeer apress | RT 2 BOX 1438 1.9 STREET ADDRESS

£ITY-$1- 7 WILLISTON FL . 14 CAY-57-2P .

L 'Y FIDELETE 21 TLE Y [HfCrange L Addition
NAME RUTTER, H.C. 2.2 NAME Eu‘i Y, H.C,

sweeranoness | RT 2 BOX 1305 sasmeraovuess TR BeoX /306”7

OTY-$1- 2 WILLINSTON FL . zaonv-sizp | Wieekisgor Pl 35444

TLE ¥5 [PTOELETE 3V TIILE s/77 [#AChange [ Addition
NaME STREITENBERGER, BOB 32 NAME STREITEN BERLER | Bop

sieetaooness | RT 2 BOX1300 sasmicraonvess |9 22 Bex 1360

CIY-SI-29 WILLISTON FL saow-stze | WILLISTEN, (2L, 32444

TinE 1] [CIDELETE 41TILE [JChange L Addition
KAKKC BRYANT, THOMAS 4.2 NAME

steer anpress | BT 2 BOX 1568 43 STREET ADDRESS

CTY-ST- 2P WILLISTON FL 44 COY-ST1-2P

TIRLE D CIDELETE 51 TILE f [Change  [J Addition
NAME CAMPBELL, PAUL 57 NAME

streer omress | RT 2 BOX 1506-P 53 STREET ADDRESS

Oy -51-2F WILLINSTON FL 5.4 CiTY-ST- 2P

T D BRDELETE 61TILE D ClCnange  [HAddition
NAME GRIFFITH, KENNETH 52 NAME ACKEY ,Tom

streer aopress | P O BOX 482 63 STREET ADDRESS | £ 2, 1377

CITY-S1-2P WILLISTON FL pacTr-st-20 W HLLIDSTON . 2L 32 bl

14. | do hereby ceriify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 118,07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effiect as if made under
oath; that | am an officer or diractor of the corperation ar the receiver or trustae empowered to exacute this report s required by Chapter 617, Florkla Statutes; and that my name

appears in Block 12 or Bioc) 3 if changed,

SIGNATURE:

¢ on an.attach

L with an address.

ey P p N Fv iy

IGNATURE ANC TYFED OR PRINTED NAME OF § G OFFICER OR DIRECTOR
PN Y al e T ]

Dete

352 ;ﬂfﬁf: 2520

CR2E037 (12/95)




