FILE NOW: FILING FEE |

S $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 719192

1. Corporation Name

HIGHLAND SHORES CIVIC ASSOCIATION, INC-

Principal Place of Business

319 LINDEN DRIVE

Mailing Address
319 LINDEN DRIVE

, FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90033 047 ****61.25

:

FL

1. 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 registerad
office or 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 registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printad nama of registared agent and title If applicatle. (NOTE: Agent sigr e requirsd whan ing) DATE"
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P [ DELETE 1.1 TMLE [QChange  {_]Addition
NAE FRANCISCO, CAROL A 12NAME
streeTAporESs| 319 LINDEN DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP ELLENTON FL 34222-2013 14 CITY-SF-2P
TLE v ) [J DELETE 25 TME [JChange [ Addition
NAME * FRANCISCO, JOAN V T 22 NAME )
smeeTanoress| 319 LINDEN DRIVE 2.3 STREET ADDRESS
CITY.ST-2P ELLENTON FL 34222-2013 2,4 CITY-ST-2P
TITLE S { DELETE 3.1 TIHLE ﬂChange [ Addtion
NAME LESPERANCE, LOU TZNAME
streeTaporess| 312 LINDEN DR 33STREETADDRESS
omv-st-ze | ELLENTON FL somestze | ELLELOTON _EL 34333
TME T [T DELETE 41TME [JChange  [] Addition
NAME LAYFIELD, VIRGINIA 4 2NAME
smeeTanoress| 323 LINDEN DRIVE 43 STREET ADDRESS
crv-sr-ze | ELLENTON FL 34222 44CITY-5T-2P
me D [] DELETE 51TME [dChange  [JAddition
NAME -1 25| COLLINS. JIM 52 NAME
sTReeT AooRESs| ' 322 LINDEN DR 53 STREET ADDRESS
crv-st-ze, -, ELLENTON-FL 54 CITY-5T-2IP ELLEVDTON Fio B4 axa
TTLE D [ PELETE BATITLE [IChange [ Addition
NAME DENHOFF, BURT B2 NAME
streer acoresst 352 N QRCHID 6.3 STREETADDRESS
CITY-ST-ZIP ELLENTON FL 34222 64CTY-5T-2R
747 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 same legal effect as it made under oath; that | am an

officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

;:i/sg/é‘é"""m (P4)743-6222

Block 12 or Black 13 if changed} er on an attachment with an address, with all other like empowered,

SIGNATURE:

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
21] 26] 08/26/1970
___Suite, Apt. #, etc. e _ _.| . _Suite, Apt. #, etc. e 4. FEI Number . L Applied For
22| 21| ' 650057872 Not Applicabie | |
ity & Stat City & Stat it f
B City e ity & State 5. Certifoate of Status Desied  [] $8.75 Additionz) !
23 ;I Fee Required :
zZip .. [+ .. Country. Zip Country 8. Election Campaign Financing $5.00 May Be !
24] o efes] L [20] [30] Trust Fund Conlribution Added to Fees }
. 9., Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent |
g T 81 Name
N H
FRANC|SCO; ‘CAROL-A.& 82| Street Address (P.O. Box Number is Not Acceptable) |
319 LINDEN:DRIVE ;7 7% = !
ELLENTON-FL 34222+
Y 84| City 85| Zip Code

—~—CR2E037- (11/98)

aytime Phona #



