FILE NOW: FILING FEE IS $61.25 FILED
F. NONPROFIT p’;ﬁ FLORIDA DEPARTMENT OF STATE J un 1 9 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretery of State Secretary of State

1997 DIVISION OF CORPORATIONS

- | DOCUMENT # 73724 (6)

3 %_1. 1“‘

1. Corporation Name

HIGHLANDS GRACE REFORMED CHURCH, INC.

IR ER WA

Princlpal Place of Businass Mailing Addrass
: 514 N PINE 87 1855 HIBISCUS DR,
B SEBRING FL 33870 SEBRING FL 33870-2367
. us .
us 3. Date Incoorgorated or Qualitied 3a. Date of Last Report
05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;1—] ;B—I 59‘1 705459 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, etc.
—I e, AP Hite, Ap 5. Cartificate of Status Desired O $8.75 Adduional
- |22 m Fea Required
) City & State City & Stale 6. Election Campaign Financing $5.00 MayBo
;ﬂ 'El Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 El @ m Florida Slatutes Oves Cne
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent ]
81{ Name
SAGER, EOWARD W 62| Street Address (P.0, Box Number is Nol Acveplable)
1855 HIBISCUS DR.
SEBRING FL 33870 8
84| City FL a?[ Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in 1ha State of Florida. Such change was aulhorized by the corporation's board of directors. | heteby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE
Signature, typed o prinled name of repisterad agenl and litle ¥ apphcable {NOTE: Registered Agent signature tequired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS TN 12
THLE PD [ DeLetE 11 TITLE [T thange [ Addition
NAME SAGER, EDWARD W 12 NAME
smeerapoess | 1855 HIBISCUS DR 1.4 STREET ADDRESS
cimy-gt-aip BRING FL 14 0ITY-5T-2IP
LY [ DELETE 21 TILE [ Crange L] addition
HAME SAGER, THOMAS § 22 NAME
smeeraporess | 18 APC) TRAILER PARK 23 STREET AODRESS
ory-51-2p AVON PARK FL 2.4CTY-ST- 2P
THLE D [T DeLere 3TTLE T change [ addition
NAME WATSON, STEVE 1.2 NAME
stReeT aporess | 1725 NEBRASKA AVENUE 3.3 STREET ADORESS
CITY-5T-2P PALM HARBOR FL 34, CTY-5T-2P
TLE LT DELETE A1 TILE [T change ] Addition
NAME 4.2 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P ' 44 CITY-57- 2P
TITLE ] DELETE 51 TILE [J Change L] Adgition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
LITY-51-2p 54CITY-$T-2P
TTLE U DELETE 61 TMLE [Jchange 3 Addition
NAME £.2 NAME
STREET ADORESS I 6.3 STREET ADDRESS
CITY-§7-2P B4 CITY- §1-21P

14. | go heraby certify that tha information supplied with this filing does not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutas. i further certify thal the
Information indicated on this annual reporl or supplemantal annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

| am an officer or diractor of the cggporation or ine receiverog lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or BlocWrﬁn an a@em with an address. )
P SVrd7T W A RIYY ARy gﬂna % IR (zlc'xn? AAAI'} or e =

CR2E037 (9/96)



