FILE NOW: FILING FEE IS $61.25 FILED

CR2E037 (11/98)

nggloplgi);gN ey FLORIDA DEPARTMENT OF STATE Mar 06 . 1999 8:00 am g
. Katherine Harris
ANNUAL REPORT Sootar of Stte Secretary of State
1999 b DIVISION OF CORPORATIONS 03-06-1999 90039 044 ****5] 25
DOCUMENT # 709763 :
1. Corporation Name
WILLISTON HIGHLANDS GOLF & COUNTRY CLUB ASSOCIAT
{ON, INC.
Principal Place of Business Mailing Address _
WILLISTON HIGHLANDS 789 NE STATE RD 121
789 NE STATE RD 121 WILLISTON FL 326% ” |” | “ | |” m‘ ‘
WILLISTON FL 326% us '
us
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(24] 26 10/14/1965
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;ﬂ ) 59'1 173769 Not Applicable
El City & State »2—81 City & State 5. Cartifcate of Status Desired O 58[;;5R8A§‘tj‘liirt;¢:’nal
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 [25] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STREITENBERGER, BOB 82| Street Address (P.O. Box Number is Not Acceptable)
15995 NE 13TH ST
WILLISTON FL 32696 83
84| City 85] Zip Code
FL
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printad name of registersd agent and litka if applicable. (NOTE: Regk d Agant sig raquirad whern DATE
12. QFFICERS AND DIRECTORS 13. APDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [ DELETE 11TIME r‘_-‘;@_Q./ T ees . [JChange PBAdditon
N\
e STREITENBERGER, BOB 128 Cloire YA ein
streeTaooress| 15995 NE 13TH ST 13 STREETADDRESS |\ ¢\ K N & 3]2-& e :
CITY-5T-ZP WILLISTON FL uerstze LS VWO Sy T Bglnq(o
TME ] ] DELETE 21TME P ¥ " [JChange  &¥rAdditon
NavE PHILLIPS, JODY 22N ben MCluire
streeT aoress| 2851 NE 165TH TERRACE 23STREETADORESS | 3L &f M E 155 th 1" _
CITY-ST-ZIP WILLISTON FL 32696 2. 4CY-ST-2P pwoifliston £f 33696 .
TMLE D ﬂ DELETE 31 TITE [Change  [EAddition
NAME SHARP, PAUL 32 NAME o \J\Q\i ser
streetaporess| P.OL BOX 591 N/A ssweeronress |53 ) M€ 15 / §f Terr
arv-srze | WILLISTON FL sacm-sTzP [Aa T AN S Yore £1. 39L9 (p
TITLE D [ DELETE 41 TIMLE . [Change  [] Addition
NAME BRYANT, THOMAS 4 2MAME
sweeraooress| 471 E. COUNTRY CLUB DRIVE 43 STREET ADDRESS |
orv-stze | WILLISTON FL 32696 44 CITY-ST-2P
TILE ST W oELETE 51TME [Change  []Addition
NAME TERYK, AL 52 NAME
streeT aooress| 15191 NE 9TH STREET 53 STREET ADDRESS
arv-stze | WILLISTON FL 32696 54 CITY-ST-ZIP .
TME D 5% DELETE 61TILE [JChange [ Addifon
HAME MACKEY, TOM 5.2 NAME .
sreeraooress| 611 NE 151ST TERRACE 4.3 STREET ADDRESS
crv-srze | WILLISTON FL 32696 B4 CITY-ST-2P

4. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature 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 smpowered to execute this regort as requised by Chapler,617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like g fpowerep

-257 ©

3 s
Daylime Fhone #




