FILE NOW: FILING FEE 1S $61.25

FILED

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

NONPROFIT CET
CORPORATION U
ANNUAL REPORT

1997

Jan 31 1997 &:00am
Secretary of State

1. G

DOCUMENT # 73500

orporation Name (2)
HIGHLANDS COUNTY BUILDERS ASSOCIATION, INC.

i

Principal Place of Business

Mailing Address

R

1427 US 27 NORTH 1427 US 27 NORTH
SEBRING FL 33870 SEBRING FL 33370-1953
us —— :
us 3, Date Incorporated or Qualified | 3a. Date of Last Report
02/20/1976 1
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
F';I—l ;6} 26529 . Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ote. - ~$8.75 Additional
Zﬂ]_ ;I 6. Certificate of Status Desired O Fes Required
City & Siate City & State 6. Elaction Campaign Financing $5.00 May Be
23 2_a] Trust Fund Contribution Aklsd to Fees
Zp Country Zip Country 8. This corporation has liability for Intangible tax under 5. 199,032,
24 @ TQ‘I m Florlda Statutes ves [INo
8. Name &nd Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
B1| Name
MCCLELLAND, MARY 82| Street Address (P.O. Box Number is Not Acceptable)
1427 US 27 NORTH
SEBRING FL 33870 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pUIpOse of changing its repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agont. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Sigrature, lyped or prnlad name of regislered agent and tille il applicable (NOTE: Ragislered Agant sipnatura required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i D T DELETE 11T [1 2% W Change L] Addiion

NAME WARD, WYNETTE 1.2 NAME w'{h ¢ Wanrd

seeraporess | 1500 DUFFER RD usweroness | 18500 Du@er Rd

£i1Y-S1- 7P SEBRING FL 33872 14CITY-5T1-7P [ebriog (FL 33875

TILE DsY & oeLeTe 24 TITLE py+¥ LT Change ™ L] Addition

NAME RICHARDSON, JAMES D. 22 NAME 0 ARter Gordon

sireet opmess | 4141 US 27 NORTH assmeraiess | 0. Box (163

CIIY-ST- 2P SEBRING FL 33870 2. 4CITY-§T- 2P \ -

T VPD W DELETE 317TMLE P [T Change” [T Adeflion

NAME JOHNSON, JUDY L 32 NAME

steeer aponess | 1901 US 27 SOUTH 3.3 STREET ADDRESS

CITY-ST-2P SEBRING FL 33870 14.CITY-87-21P

I ED T DeceTE 41TNLE [T change L] Addition

HAME MCCELLAND, MARY 42 HAME

stueer aopess | 1427 US 27 NORTH 43 STREET ADDRESS

CITY-ST-21F SEBRING FL 33870 - 440ITV-$1-2P - n : -

TINE PD DELETE 51 TILE Change Addition

o KURPIEWSKI, JOE 2N Judy Lee Tohnsen

steeet anoress | 251 COMMERGIAL COURT saswaraooress | Dboi U5 871 Do o

CTY-ST- 2P SEGRING FL 33870 54 CITY-5T- 2P 2bring FL 3 3810

L TRUDELETE S1TITLE J7 T[] Change ] Adoition

NAME 6.2 NKAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-S1- 21F -

SIGNATURE: 7/)@:?‘; NI ARI )]
SIONATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER DR DIRE

| am an officer or director of the corporalion or the receiver or trustee empowared o exscule this
appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

TOR

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exernption stated in Saction 119.07(3)(), 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 if made under oath, that

report as required by Chapter 617, Florida Statutes; and that my name

NI Clellond  1-91-97  J4)-3824130¢

Daylime Frone # 0084245

CR2EQ37 (9/96)



