FILE NOW: FILING FEE IS $61.25 FILED
CCN)(F?;ISFR‘%:I‘;N & ""',\ FLORIDA DEPARTMENT OF STATE M ar 1 1 1 9 9 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 '_‘flj DIVISlC?:c:l:a(r:YOE:PS(;al;:TIONS Secretary Of State
DOCUMENT # 763808 (3)

1. Corporation Name

THE HIGHLANDS CIVIC ASSOCIATION, INC.

IOV

Principal Place of Business Mailing Address
ooEe T
17614 MERIDIAN BLVD. P.O. BOX 123 MRE':&' & 3. Date Incorporated or Quallfied
HUDSON FL. 34067 APIPEKA FL 46700123 sf'-?‘-‘-”"ﬂ 06/18/1882
us Lﬁ[\i iPEK ) 3, FEl Numbar Applied For
_ 59-3024679 Not Applicable
_3 Principal Place of Business 28. Mailing Address ?&‘. Do ]ﬂ 5. Ceriificate of Status Desired O $8.75 Addiional
0} #lARIPEKA, FL, 34L°79-0123 Fee Required
Suite, Apt. #, elc. *STile. Apl. #, etf. 6. Election Campaign Financing $5.00 May Bs
22 27] Trust Fund Contribution 0 Added to Fees
City & State City & State 7. s this nonprofit corporation & homeowners association?
;—3-] 28 [Oves T No
Zip Country Zip Country 8. This corporation owss or has pald the current year Intangible
24 [25] (2] 30] Personal Property Tax due Juna 30.  [1Yes [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registerad Agent
81| Name
DARRELL, BILL 82| Streel Adress (P.O. Box Number is Noi AGceptabio)
16117 BRANCH ROAD
HUDSON FL 34667 83
84| City FL lasJ:.ip Code

11. Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the abova-namad corporation submits this statemment for the pur%osa of changing its registered
office or registerad agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatwe, typed o prinlad nama of isgistered agant and fitla If applicable (NOTE: Regltterad Agant signatura required when reinstating} CATE

12. OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TIRE D LT DELETE 11 TILE T I change [ Addition
HAME CONGO, DEBORAH 12 HAME

smeerapoeess | 17322 MERIDIAN BLVD 13 STREET ADDRESS

Y- 5T-2P HUDSON FL 14 CITY-51-2p

Tme §D [T oeLeve 21TMLE _ T Change [ ] addilion
NAME MURPHY, DOLORES 22 NAME '

smeeraongss | 18421 THOMAS BLVD. 23 STREET ADDRESS

CHTY-51-2¢ HUDSON FL 2.4 CITY-5T-2P

TLE 1D 7 orLeie S1TITLE TJ change [T Asditlon
NAME GOLDSBOR0, DONNA 32 NAME

seeTanoress | 17903 MERIDIAN BLVD. 33 STREET AIDRESS

CITY-ST-2P HUDSON FL 34, CTY-ST- 2P

WILE D [J DELETE 41TILE ~ [ Change ] Additlon
RAME MELTON, MARGARET 42 NANE

smeesaophess | 97904 MERIDIAN BLVD 4.3 STREET ADDRESS

BTY-ST- 2P HUDSON FL A4CIY-ST-2P

TILE 3 DELETE 8ATITLE T Change [ Addition
NAME 5.2 NAME

STREEY ADDAESS 53 STREET ADDRESS

£TY-ST- 2P 5.4 CITY-ST-2p

TME ] DELEYE 61 TILE [J Change T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LTy -51-29 64 CITY-ST-2P

$4. | heraby certify that the information supplied with this filing does not quality for the exemﬁtion stated In Section 118.07{3){)}, Florida Stetutes. | further certify that the Information
indicated on this annual report or supplomantal annual report is true and accurate and thal my signature shall have the sama legal effect as If made under oath; that | am an
officar or director of the corporation or the recelver or trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an atlachmant with.an gddress. -
[ g ok (e W—/ 24
el ad Hr#eesd e T Yb2-ci5a
Hme PHone # smerms n o

SIGNATURE: Mﬁ?&:’tf@ﬁﬁﬁa Rey 1L it

CRZECS? (10/97)



