FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

OF STATE

May 07, 1999 8:00 am ;
Secretary of State

05-07-1999 90139 030 ****61.25

1. Corporation Name

DOCUMENT # 735000
HIGHLANDS COUNTY BUILDERS ASSOCIATION, INC.

Q17£QL - AILIT - ST

Principal Place of Business

1427 US 27 NORTH
SEBRING FL 33870

Mailing Address

1427 US 27 NORTH
SEBRING FL 33870

MEAERSUMAAR AR ER

us - us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 02/20/1976
Suite, Apt. #, slc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 |27] 59-1926529 Not Applicable
City & State City & State iti
o v 5, Certifcate of Status Desired [ $8.75 Additional
EI —Zﬂ Fee Required
Zip - Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l IE‘ 29 W‘ Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name
MCCLELLAND, MARY 821 Street Address (P.O. Box Number is Not Acceptable)
1427 US 27 NORTH 3
SEBRING FL 33870
84| City FL 85| Zip Code
617 1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and
office or registered agent, or both, in the State of Flori
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

da. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slignature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating} DATE 6‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9’;
TME DST [0 DELETE 1A TIME [JChange  []Additon | =—
NAME MILLER, VALERIE 1.2 NAME 5
streeTanoress| P O BOX 87 N/A 1.3 STREET ADDRESS b
CITY-ST-2IP AVON PARK FL 33825 14 GITY-ST-2IP &
TME DP [ DELETE 21TME [JChange  [JAddion | <
NAME GORDON, CARTER 22NAME
sReeTaporess| P QO BOX 1763 N/A 2.3 STREET ADDRESS
CITY-ST-2ZP SEBRING FL 33871 2.4 CITY-5T-2P :
TILE pvpP [ CELETE - 31 TME [JChange  []Addition
NAME HARVEY, TODD 32 NAME
streeTancress| 32 QUAIL ROOST RD 33 STREET ADORESS
CITY-ST-2IP LAKE PLACID FL 33852 34, CITY-5T-2P
TMLE_ _EO. I _ T DELETE A1TME Ochange [ Addition
NAME MCCLELLAND, MARY 4. 2NAME ' ‘. i ToTT T
streeT aporess| 1427 US HWY 27 N 43 STREET ADDRESS
CITY-5T-2P SEBRING FL 33870 44CIY-$T-2P
TMLE [ DELETE 51 TITLE [JChange [T Addition
NAME s‘GN 5.2 NAME
STREET ADDRESS i DN E’ R ;E 5.3 STREET ADDRESS
CITY-ST-ZIP L. 54 CITY-5T-2F
TLE e T e e ."- 1] DELETE 81TIMLE [JChange [ Addition
NAME LTI IR 6.2 NAME
smepraooess| Lt 6.3 STREET ADDRESS
evestze | e 64 CITY-ST. 2P

14. | hereby centify that the information supplied
indicated on this annual report or supplementgF zhol:
officer or director of the corporation or the raeetver or,
Block 12 or Block 13 If changed, or on an aftachment,

SIGNATURE:

Wih T

Sl hon IRl UIR

SIGNATL'IRE AND TYPFD OR PRINTED NfME OF SiGMI&7 OEFICER OR DIRECTOR

'daes hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ort is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tde ompowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
" addfess, with all other like empowered.

ED

W? (3410382307

T Date Daytme Phone #
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