FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # 719239 (6)
HIGHLAND LAKES VOLUNTEER FIRE AND RESCUE ASSOCIA
TION, INC

[T

MADNCARR AR

Principal Place of Business Mailing Address

2040 N HIGHLANDS BLVD. P.0. BOX 7 3. Date Incorporated or Qualitied
AVON PARK FL 30625 AVON PARK FL 33825 e 70
4. FEI Number Applied For
w Not Applicable
2. Princlpal Place of Businas . Malling Address
pa Y y 2a. Malling Addr 8. Certificate of Status Desired O $8.75 addwonal
21] 28 Fee Required
Sulte, Ap\. ¥, alc. Suite, Apt. ¥, etc. 8. Elsction Campaign Financing $5.00 May Bs
1232) 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E;I ;I O Yes No
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangibie J.8/8%
m El _'&;I ;JI Personal Property Tax dus June 30. Yes No [-8
0. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registersd Agent
81| Name
KNG. JDY 82] Street Address (P.O. Box Number is Not Acceptable)
3210 W. CARMINE RD.,
AVON PARK FL 33828 8
84| City FL Iss Zip Code

11. Purguant 10 the provisions of Sections 817,0502 and 617.1508, Florida Statutes,
office of ragistered a

agenl. | am famikiar with, and accep! the obligations of, Section 17, , Florida Statutes.

the ahove-named cofporation submits this statement for the purpose of changing its registered
t, of both, In the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

SIGNATURE Signature, fyped o prinled rame of regislerad agent and title ¥ spplicable {NOTE" Regietersd Ageni signature required when reinstating) DATE p
12 OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PD [T DeLETE 1ATTE L] Change L] Addition | =
NAME SAGER, WILLIAM C 12 WAME

smeeTanoaiss | $545 W, POINSETTIA DR 1.3 STREET ADORESS E
CAY-ST- 20 AVON PARK FL 14 CITY-ST-2P

LE ) [ oeeTe 21TME [ thenge [ Adsition
HAME JOLIN, MICHAEL E 22 WAME

sweer anoeess | 2132 N, ZEPHYR RD 23 STREET ADDRESS

CTY- 5T- 20 AVON PARK FL 2 4 CITY-5T-7P

HLE TO 1_J DELETE 31 7ME LI Change ] Addition
WA ASHCRAFT, ALAN § 32NN

steet aporess | 248 LAKE DAMON DR 3.3 STREET ADDRESS

CITY-5T- 10 AVON PARK FL 34.CITY-ST-2P

TMLE [T)) 7 peLeTe £170E LJ change T[T Addiion
RAME KING, JUDY 4.2 NAME ‘
smeevanoress | 3210 W, CARMINE RD 43 STREET ADDRESS

onv-si-ze | AVON PARK FL 33825 A4ITY-ST-20

MLE D [T ELETE 3 TILE L Change [T Addition
HAME ZMMERMAN, DON 5.2 NAME

sweer aooress | 2084 N. LARRAMORE RD. 5.3 STAEET ADDRESS

CIFY-S1-29 AVON PARK FL 33825 54 CITY-5T- 2P

TMLE D TJ DELETE 6.1 TITLE ¥ Crange ] Addition
RAME LOUGHAN, JAMES 6.2 NAME

sweer anoness | 2720 BEAUFORT RD 63 STREET ADDRESS

oitv-$1- 21 AVON PARK FL 4 CITY-5T- 2P

14, | hereby certﬂ?: that the information supfnlled with this filing does not qualify for the exarn,
indicated on this annual report o supplemental annual report I true and acgurate ang 4
officer or director of Ihe corporati the rggpei
Block 12 or Block 13 i changed,

SIGNATURE:

his repo)

fion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
at my eignature shall have the same lagal effect as it made under oath; that | am an

required by Chapler 617, Flotida Statutes; and that my name appears in

Pedssrer  4f2/ee




