PR

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOHI::‘[;E':A::I'?:’P:‘TH(:; STATE Apr 2 9 1 9 9 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1098 OMSON O CoRPORATONS Secretary of State

DOCUMENT # 737243

1. Corporation Name (6)

HIGHLANDS GRACE REFORMED CHURCH, INC.

L

Principal Place of Business Mailing Address
S14 N PINE 8T 1855 HIBISCUS DR, 3. Date Incorporated or Qualified
SEBRING FL 33670 SEBRING FL 33870 76
us 4. FEI Number Applied For
59-1706459 Not Applicable
2. Principat Place of Business 2e. Mailing Address
b ue " 8. Certificate of Status Desired O $8.75 Adaitional
21 28] Foe Required
Sulte. Ap1 #. etc. Suite, Apt. #. etc. 8. Election Campaign Financing $5.00 May Be
;] Trust Fund Contribution ] Adiled to Fees
City & State City & State 7. ¥s this nonprofit corporation a homeowners assoclation?
120 m [ ves No
Zip Country Zip Country 8. This corporation owes or has peld the current year intangible
24 ;l _-;;] m Parsonal Properly Tax due June 30. [ Yes {1 Nopslg
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
B81] Name
m EDWARD W 82| Street Address (P.O. Box Number is Not Acceplable)
1655 HIBISCUS DR.
SEDRAING FL 33870 L
84] City FL |u Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authonized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Bignatise. typed of priried navme of regeiarsd agont and tie H applicable. {NOTE: Repistered Agent signatura required whan reinstaiing) DATE

12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ] cetene 1 TITLE [T Change ] Addition
NAME SAGER, EDWARD W 12 NAME
streer aooress | 1855 HIBISCUS DR 1.4 STREET ADDRESS
CIFY-57-2P SEBRING FL 14 GITY-ST- 71
TNLE 1 U DELETE 21 TIRE [J Change LI Addition
NAME SAGER, THOMAS § 22 AME
smeevanoress | 18 APCH TRAHLER PARK 23 STREET ADDRESS
Ty - ST- 7P AVON PARK FL 2.4 GITY-§T-2P
TILE D 7 oEeeTe 3.1 TMLE ‘ [JCrange [ Addttion
AME WATSON, STEVE 32 NAME
streeraporess | 1725 NEBRASKA AVENUE 93 STREET ADDRESS
CITY-ST-2P PALM HARBOR fL 34 OITY-ST-2¢
TILE L OELETE 41 TILE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY- ST-29 44 OITY-ST- 2P
TLE [] oeeeTe 51 TIME T Change [ Addition
MAME 5.2 WAME
STREET ADDRESS 5. STREEY ADDRESS
CITy-51- 09 54 CiTY-ST-2P
TIRLE 1 DELETE 61TME [JCrange [J Addition
NAME 6.2 WAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2P 64 CITY-S1-2P

14. | hereby certdy that the Information supplied with this filing does not qualily for the axemﬂlion stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 | am an
officar or direclor of the corporation or the recaiver of trustee empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or

() solimcl 38 [oy)ses.zrg7

SIGNATURE:

CR2E037 (10/97)



