. |
FILE NOW: FILING FEE IS $61.25

NONFPROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION GF CORPORATIONS

1996
DOCUMENT # 763440 (5)

1. Corporation Name

HIGHLANDS COUNTY HORSELESS CARRIAGE ANTIQUE CAR

e, We [FOORTEARSRRTRAR AU AD i

Principal Place of Businass Mailing Addrass
108 ROBIN AVE. 109 ROBIN AVE.
G/O DEVEDA MARTIN G/0 DEVEDA MARTIN
SEBRING FL 33872 SEBRING FL 33872 |-
3. Date Incorporated or Qualified 3a. Date of Last Report
05/25/1982 04/13/1995
2. Principal Place of Business 2a. Malling Address 4. FE{ Number Apphed For
21 6] 650060964 Not Applicable
Sutte, t. #, etc, Suite, Apt. #, elc. iti
ute. Ap e ufte, #p o 5. Certificate of Status Desired 0 $8.75 Add_lllonal
52_1 2_11 ~ ) Fee Required
City & State City & State B. Eloction Campaign Financing O $5.00 may Be
a ?8] = Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tapunder s. 192,032,
—2II EI ?9—| E)] Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bt| Name
ZlNO. JOHN 82| Street Address (P.O. Box Number is Not Acceptable)
2627 LAS VEGAS BLVD )
SEBRING FL 33870 &3
84| city FL as| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-ramed corporalion submils this statement for the purpose of changing its registered ofice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
farmiliar with, and accept the cbligations of, Sechion 617.0503, Florida Statutes.

SIGNATURE __ e e e e e L I e
Sigraturs, typed o pr nled name of registertd agin and tk 1 applnabe (NOTE Rogistared Agent siratre re g arsd wiie oot gs LATH &

132, OFFICERS AND DIREGTORS 13, ATTIONGCHANGE S 10 OF FIGERS AND DIFE CTORS 1N 12 o

Tine VPD [JOELETE TITHLE {]Change [ Additian :_N',

NAME HARFORD, ROBERT 12 NAME £

sreer aporess | 01 LAKE JOSEPHINE SHORE DR. 1.3 STHELT ADDRESS <

CITY-5T-2IP SEBRING FL 14 CITY-8T-2IP %

TITE SD [ 1DELETE 21WILE Olchange [ Addition | €

NAME WELLS, VIRGINIA 22 NAME

sraeer ancress | 2102 JACARANDA WAY 23 STREET ADDRESS

CITY-§1- 7P SEBRING FL 2 4CITY-51-2P

T1LE 1D [CIDELETE THTNLE [ Change ] Addition

NAME MARTIN, DEVEDA 32 NAME

streer aooress | 109 ROBIN AVE 33 STREET ADDRESS

CITY-5T-2F SEBRING FL 34.0ITY-57- 2P

TITLE FD CIDELETE 41TLE [Jchange L3 Addition

HAME HOLDEMAN, MERLE 4 2 NAME

sreeer anoress | 4704 HIBISCUS COURT 4.3 STREET ADDAESS

ciy-S1-20 SEBRING FL LACTY-ST 2P

TILE D [CIDELETE S1TTLE [(YChange L] Addition

NAME ZINO, JOHN 52 NANtE

seet acontss | 2627 LAS VEGAS BLVD 53 STREET ADURESS

CiTY-§1-2p SEBRING FL 8.4 CITY-ST-2IP

THLE D [CIDELETE 6.1 THLE [ cnange [ Addition

NAME EMERSON, ELIZABETH 52 NAME

saeer aoomess | P 0. BOX 1286- HIBISCUS ST. 6.3 STREET ADDRESS

LHY-S7- 2P SEBRING FL 64 CITY-51-20

14. { do hereby certify that the information suppliod with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. { further
certify that the information indicated on this annual report or supplemental annual report is true and acolrate and that my signatury shall have the same fegal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowerad to execute this report as required by Ghapter 617, Florida Stalutes; and that my name
appears in Block 12 lock 13 if changed, or on an attachment with an adadress.

SIGNATURE: - DETEDA MARTIN-TD. 3 -9 T -585- 83k )

EA OR DIRECTOR Date Daytnie Prong o

il

. Al e iy Y L
SIGNATURE AND TYRED OR PRINTED NAME OF SIGN|




