2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 735897

1. Entity Name

HIGHLANDS ASSOCIATION OF REALTORS, INC.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90071 032 ****5] 25

Principal Place of Business Mailing Address

815 US 27 SOUTH 815 US 27 SOUTH
SEBRING FL 33870, , [ SEBRING FL 33870 05 17 Ba
us Us . ‘ 24001
i . te. i L # .
Sulte. Apt. 4. gtc Suite, Apt. #, etc MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
59-1684961 Not Applicable
ap Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name - . - e D L L e e 6 L R —

" BURKE, ARIANNA J
815 US 27 SOUTH
SEBRING FL 33870

Street Address (P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. fyped or printed name of registered agent and lide if apphcabie. {NCTE: Registered Agent signature raquired when renstating) DATE
o ————

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10

c Y Y 4 '
THILE alete TLE p Change (] Addition
Nt CARTER, RONNIE T HAME AARTER, PERR y W
sTeeeT anoress | 1843 US 27 SOUTH STRECTADDRESS | (@43 US A7 S
crv-sr-zp  |SEBRING FL 33870 CTY-ST-2P § ERRING, Fil. 38870
TTLE DPE 7 Delete TITLE D[PE [ Change p’}\ddmon
NAME CARTER, PERRY W NAME HESSEUNK, ROBERT
sTREET Aboress | 1843 US 27 SOUTH STREETADDRESS | A5 ) VWS A7 S ‘
orv.sr-zp  |SEBRING FL 33870 ov-st2P | SEBRiase, [~f. 33870

mE o MDVR e s *rﬁfﬂﬁlefe-“ - THILE- — = DIV~P~- ekt et I 51114 ] 'ﬁf’Adﬂitio’:&

NAME BOCK, TERESA e NAME 6 (?AIILJ(‘IJ L JN- o A‘
staeey apbhess | 2617 US 27 SOUTH STAEETADCRESS | B0 U/ S 39 S
cv-sT-zp |SEBRING FL 33870 CITY-§1-2tP SEBRI A §, Fi- Z3F70
THLE ﬁpgme TIE ()TS. [3 Change Addition
NAME SOWARDS, ERIN NAME Lo 00D, VA ey W
stheeT coness | 809 US 27 SOUTH STREETADDRESS | AS X ) WS A S
CITY-ST-21P SEBRING FL. 33870 CITY-ST-2IP SEB Ry p? ) F_, . 3 3 g?a

Ut B "
TIE ] pelete TME bh" ] ﬁi(‘.hange ] Addition
v oo meens b (oo, sames wosn
sthee sooress | 1090 : STEETAOONSS | 4753 WS DTS N
orvsize | AVON PARK FL 33825 OTY-ST-2P SEARimweg. /~/. 33872

AE —A —
e e . : Cha Addit
NAME BURKE, ARIANNA T Do NAME &h Hiams, Dead £ [ Change. |2 o
syeeer anopess |51 S 27 SOUTH singer aopRess | B3O T VS 27 S ]
onv-sr-zp | SEBRING FL 33870 omv-s1-p [ SERR W q ~r. 3 2 90 ~

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on ﬁt with an address#with ali,egher like empowered.
SIGNATURE: : , 2 Sy -0) 863395 60y
SIGNATURE AND TYPEL] QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Hae / Daylime Phone # 4

ﬁﬂ/lﬂt(;’}f}ﬁ :/—1 J‘-‘%)K/QL




