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FILED

P &
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 1 5 1 999 8 . 00 am 2
CORPORATION Katherine Harls t’ £S 3
ANNUAL REPORT Secretary of Stale ecretary of State
1999 =2 DIVISION OF CORPORATIONS 04-15-1999 90061 046 ****61.25
DOCUMENT # 763808 |
1. Corporation Name |
THE HJGHLANDS ClVIC ASSOC!ATION’ INC' . 1 INRIEE (1IAE W8 WILE [RIND IHLE [18Y IR |
-
L * % dend oot y
Principal Place of Business Mailing Address ‘ '
17814 MERIDIAN BLVD. P.O. BOX 123 ‘
HUDSON FL. 34667 ) ARIPEKA FL 346790123
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] 2 06/18/1982
~ Suite, Apt-#, glg— —— —7 "= - = S [V 2 Gyjite, ADL-#, etein T m e T e -4 FEF Number == = i ‘Applied For 1
22] 27] 59-3024679 Nat Applicable
City & Stata City & State 5. Certfcata of Status Desired O $8.75 Adqmonm
;;‘ ;a—l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O . $5.00 MmayBe
;;I E‘ a EFI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DARRELL, BILL 82| Street Address (P.O. Box Number is Not Acceptable)
18117 BRANCH ROAD
HUDSON FL 34667 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered !
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when renstating) DATE )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D JKJ DELETE 11TILE = , K Change [ Addiion | =
HAME CONGO, DEBORAH 12 NAME DARREL L"B’LLRJ) s
smreETonRess| 17322 MERIDIAN BLVD usweErwmRess | g o1 (7 BRAVCH I i
crv-st.ze | HUDSON FL 14 CITY-5T-2ZIP Do, Fl. ) yé’é/ &
me SD (] DELETE 21TME b 7 [JChange  [JAddiion | Q
NAME MURPHY, DOLORES 22 NAME
streeTAporess| 18421 THOMAS BLVD. ~ Yrssmeensooeess | o L
orvst.ze | HUDSONFL —~ — ™ - e PYTT N -
TINE i) ] DELETE 31 TME JChange [ Addition
NAME GOLDSBORO, DONNA 32 NAME
street Aporess| 17903 MERIDIAN BLVD. 33 STREET ADDRESS
GITY-ST-ZIP HUDSON FL 34.CITY-ST-2IP
e VD ¥ DELETE 41TME YD  mmeeid RChange [ Addition
NAvE MELTON, MARGARET 4280 et HASSAN,KATHY
sTreeT aporess| 17904 MERIDIAN BLVD asreeravess| ) €340 THOMAS BL VD
crv-stze | HUDSON FL 440ITY-ST-ZP HUDCAN, Flr 240677
THLE [J DELETE 54 TITLE ! T T T Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-$1-21P 54 CITY-5T-ZIP
TmE T DELETE BATMLE ClChange  [JAdditon |
NAME 5.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. i further certify 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
officer or diractor of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in .

Biock 12 or Block 13 if changed, or on an attachrmani with d ith all other i powered. P
. A /Cﬂ-w_zc-gt_« o |
SIGNATURE: ; /42, | €




