FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION  eners b ortam Mar 02 1998 8:00am
ANNUAL REPORT : Secretary of State

. 1998 \x\\‘; DIVISION OF CORPORATIO;-:IS S ecretary Of State

DOCUMENT # 735000 (2

. Corporation Name

HIGHLANDS COUNTY BUILDERS ASSOCIATION, INC.

.

Principal Place of Busingss Mailing Address
1427 US 27 NORTH 1427 US 27 NORTH 3. Date Incorporated or Qualified
sgsmuo FL 33870 SEBRING FL 33870 76
[F}
s 4. FE1 Number Applied For
59-1926529 Not Applcati
2. Principal Place of Busingss 2a. Mailing Address 5. Certificate of Status Desired O ”_75 Additional
m EI Fee Required
Suite, Apl. ¥, elc. Sulte, Apt. #, elc. 8. Election Campalgn Financing $5.00 Moy Be
22] 27] Trust Fund Contribution Added to Fees
City & Stata City & State 7. ls this nonprofit corporation & homeowners assoclation?
23] 28] Cves [ No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m 25 ;] ;6] Personal Properly Tax dus June 30. Oves [Cno
9. Nams and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCCLELLAND, MARY 82| Strest Address (F.O. Box Mumber is Not Acceplable)
1427 US 27 NORTH
SEBRING FL 33870 o
B4] City FL [T | Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing lts reglstered

office or registered agent, or both, in the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registerad
agent. | am lamiliar with, and accepl the obligations of, Section 617.0503, Florida Statlutes.

SIGNATUHE Signahue, typed of printed nama of regsterad sgenl snd title H applicabls. (NOTE: Reglstared Agenl eignature required when reinetating) DATE

12, OFFICERS AND DIREGTORS _ . 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 E
TMLE DST 1] oFLeTE L1TMLE D&t [ Change T2 Addlion | =
NAME WARD, WYNETTE 1.2 NAME Uatlerie M ‘g

stheet apbress | 9500 DUFFER ROAD 13smeETARESS | P.0. Box 81 N/A E
CITY-ST-28 SEBRING FL 14 CITY-5T- 7P v, E K o)

Tine OwP [ DELETE 21 TLE P D changs  [J Adaition
HAME GORDON, CARTER 22 KAME Cocker Govdon

sweeranoress | PO BOX 1763 asmeaaoess | ©-0-HBox Med> A/A

CiTY-ST-7IP SEBRING FL 2.4 CITY-S1-2P Sebhviag FL33871-17L3 \

WILE vPD ) A B1TILE PVF 37 L4 Change umllon
e JOHNSON, JUDY L s2hAME Toad Harvey

smeeraooress | 1901 US 27 SOUTH ssmrravaess | 33 Buail Reost Rd

CITY-§1- 2P SEBRING FL 33870 34.CY-51-26 Loke Placid FL 33452

LE (1) [ DELETE 41 TILE ED t1 Change [ Addition
NAME MCCELLAND, MARY 4.2 NAME My M C\f,“a.r\é

steet aooeess (- 1427 US 27 NORTH asmeroness | (Yyq U6 @7 A

CATY - §T-2 SEBRING FL 33870 4481TY-51- 2P Sebviog L AL

mLE PD [ OELETE BATITLE <7 L Change ] Addition
HAME JOHNSON, JUDY LEE 5.2 NAME

steeraporess | 3801 US 27 NORTH 5.3 STREET ADDRESS

GITY-S1- 7P SEBRING FL 54 GITY-ST- 2P

TLE 1 DELETE &1 TIMLE LI Changs  [_] Addition
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST- 2P 6.4 CITY-ST-21P

14. | hareby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. 1 furiher certily thet the Information

indicated on this annual reporl or supplamental annual report is tiue and aceurate and that my slgnature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or tho receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 f changod, or on an altechment with an address.

| SIGNATURE: M ores Fve it Winisd W bkelbons B0, 14258 QUL 393130




