FILE NOW: FILING FEE IS $61.25 FILED
F FLORIDA DEPARTMENT OF STATE May O 5 1 997 8 OO am

Sandra B. Mortham

Socretary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 763808 (3)

1. Corporalion Name

THE HIGHLANDS CIVIC ASSOCIATION, INC.

NSRRI IR

Principal Piace of Business Mailing Address
<d T
12614 MERIDIAN BLYD. P.O. BOX 123 ‘:‘f?‘e".t"d e
HUDSON FL 34867 ARIKERA FL 346700123 EL
us ( ARIPERT ) _
— 3. Dale Incorporated or Qualified 3a. Dat'e)aofl I2_a0511ﬂesorl
2. Princlpal Place of Businoss 2a, Malling Addresaf’, & Box ";13 4. FEI Number Applied For
2 2| ARIPEKA, FELs 3467 9-0123 59-3024679 ot Appicabls
Suite, Apt. #, elc. Suitd] Apt. #, efc. L i
—] P ! o ’ 8. Cerlificate of Status Desired a $8'75 Addlmonal
22 ;] Fes Required
: City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;3—] 28 Trust Fund Contribution O Added 1o Fees
. Zip Country Ip Oountry 8. This corporation has tiability for intangible tax under s. 199.032,
E 25 20] 5] Florida Statutes dves [ONo
] 9. Nameo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DARREU-' BILL 82| Strest Address (P.O. Box Number is Not Acceptable)
18117 BRANCH ROAD
HUDSON FL 34867 83
84| City FL 85] Zip Code

11, Pursuant 10 the provisions of Secliens 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpese of ghanging its registered
office or registered agenl, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | herehy accept the appointment as registerad
agent. 1 am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signature, typed of prinked name ol registered agont and tille if appicable (NOTL: Registaed Agenl signatuto required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 12 g
TiTLE PD [ DELETE 1L 7)} Pchange T Addition | g5
NAME DARRELL, BiLL 1.2 NAME CDNG’Q} DEB(}RH 5
steeraporess | 48117 BRANCH RD. Lasweer sooness | f 7 32 MERIDIRNY BLVD: =
CITY-1-2p HUDSON FL LACITY-51-71P HUDSOMN. Pl 34487 &
TITE ) TT oeLete 21 THLE ’ 7 [ Change  [J Acdition | O
RAME MURPHY, DOLORES 22 NAME
steecraponess | 18421 THOMAS BLVD. 23 STREET ADDRESS
EY-S1-20 HUDSON FL 2 ACITY-57-21P
TILE  17) L pecere 31ILE Tchange T} Addition
NAME GOLDSBOR0, DONNA 3.2 NAME
seeTaDbREss | 17903 MERIDIAN BLVD. 33 STREET ADDRESS
ITY-5T-2p HUDSON FL 34 GiTy-§7-7
THLE VD P OELETE 41 TIE VD 4 Change T Agdilion
HAME MURPHY, GEORGE 4 20eae MELTON, MARRGARET
streeraponess | 18421 THOMAS BLVD. A3STHEET ROORESS |} T DO & MERIDI v BLVD.
GITY-ST-21P HUDSON FL A4CITY-51-26 A1 Z -7
TNLE T DELETE 51 TIILE TJ change ~ [J Addition
KAME 57 NAME

| STREET ADDRESS 5.3 STREET ADDRESS

* | oiy-st-ze 5.4 CITY- S1-2P
TLE TT oerete 6.1 1ML [J'Change L] Addition

e 6.2 NAME
¢| STREET ADDRESS 63 STREET ADDRESS
- LCITY-ST-hp G4CITY-ST- 2P

14. | do hereby cerlify that the informalion supplied with this filing does nat quality for the exemplion stated in Section 119.07(3)(i), Florida Slatutes. | furlher cerlily 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
| arn an officer or diraclor of the corporation or the receiver or frusiee empowered o execute this reporl as required by Chapter 617, Florida Statutes: and that my name

appoars in Block 12 or Blocw il changed. or gn an gllaghmentywith an)ac%ss. ;
AR AT IS P ws A T MY NS n-ﬁf’l T oo A ) A perrrm LT NG d e




