NONPROFIT
I CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

N 1996 s

DOCUMENT # 76380

1. Corporation Name

THE HIGHLANDS CIVIC ASSOGIATION, INC.

(3)

Principal Place of Business Mailing Address

AW

MR

17814 MERIDIAN BLVD. P.0. BOX 123
HUDSON FL 34667 ARIKEKA FL 34679
us
3. Date Incor§-0ra1ed or Qualied 3z. Date of Lasigﬂgegort
04/2711
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 28] 59-3024679 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. i#i
ute, Apt ete uite, Apt. #, etc 5. Certificate of Status Desired O 58'75 Adcfltlonm
22 2_1’| . Fes Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 may Be
EI El Trust Fund Contribution Added to Fees

Zip Country Zip

[24] 25| 2]

Country

8. This corporation has liability for intangible tax undar 5. 199,032,
Fiorida Statutes O ves R No

9, Name and Address of Current Registered Agent

10. Name end Address of New Reglstered Agent

82| Strect Address (P.O. Box Number is Not Acceplable)

81| Name
DARRELL, BILL
18117 BRANCH ROAD
HUDSON FL 34667 &3
84| City

Zip Code

FL [*

11. Pursuant to the provisi
?r registered agent, or

ns of, Section £17.0503, Fiorida Statutes,
]

- of Sections 617 .0502 and 617,1608, Florida Stalutes, the above-named carparation submits this statement for the purpose of changing its registered office
in_the State of Florida. Such change was authcrized by the corporation’s board of directors. | hereby accept the appointrnet as registered agent. 1 am

rohiremEee f Appicatie

INOTE Registerad Agent sgnature aaued wher fein:taling)

_p ety )9

12. — OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGE S 10 OFF IGE RS AND DIRECTORS IN 12
TME PD [ JDELETE TATILE [JChange  [] Addition
NAME DARRELL, BILL 12 NAME

saeeTsooress | 18117 BRANCH RD. 1.3 STREET ADDRESS

CiTy-ST-2F HUDSON FL 1.4 CTY-ST- 2

TITLE S0 [CIDELETE 21TITLE [Ochange [ Aadition
HAME MURPHY, DOLORES 29 NAME

smeeraconess | 18421 THOMAS BLVD. 23 STREET ADDRESS

CITY-ST-21° HUDSON FL 2 40ITY-§1-2P

THLE (1] CIDELETE 31T [dChenge [ ] Addition
NEME GOLDSBORO, DONNA 3.2 NAME

streer aporess | 17903 MERIDIAN 8LVD. 33 STREET ADDRESS

GITY-ST-21P HUDSON FL 34.CITY-S1-2F

e VO [CIDELETE 41TMLE [Change  [] Addition
NAME MURPHY, GEORGE 4.2 NAME

sreet aooness | 18421 THOMAS BLVD. 4.3 STREET ADDRESS

oITY-ST-2P HUDSON FL AACITY-§1-2

THLE [JDELETE 51TITLE [CJChange 1] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54CITY-ST-2P

TILE [CIDELETE 6.1 TITLE Ochange [ Addition
NAME 6.2 NAME

STREET ADDRESS 53 STREEY ADDRESS

GITy-ST-2IP 64 CITY-ST-Z1P

certify that the information indicated @

cath; that | am an officer or dirgctor O
appears in Block 12 or Block 13 if changd \

Q an attachment with an address,

5

oF BE:iNINE OF

14. ¥ do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3) <, Florida Statutes. | further
n this annual report or supplemental annual teport is true and aceurate and that my signature shall have he same legal effect as if made under
Free: Garporation or the recelver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name

ER OR DIFECTOR

]7
M ) Vot £ géw

CR2E037 (12/95)




