SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/06: $61.25 (IF THSSOLVED, MIN!MUM AMOLNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 77090 (9)

1. Corporation Name

CIVIC ASSOCIATION OF HIGH HOPES MOBILE HOME SUBD

—— GRS

P.0. BOX 772 P.O. BOX 12
SUMMERFIELD FL 32691 SUMMERFIELD FL 32691
3. Date Incorporated ar Qualified 3a. Date of Lasl Repart
10/25/1983 07/10/1995
2. Principal Place of Business ﬂ 2a. Mailing Address 4. FEI Number Applied For
2 3-S5 S£ /39 T Cootrfas] PO, Box T2 58-2830649 Not Applicable
Suite, Apt. ¥, efc. Suile, Apt #, ete. . ‘ $8.75 Acditional
o pye 5. Certificate of Stalus Desired [I{l Fee Required
City & Stale City & State 6. Elccton Campaign Financing $5.00 may Be
23 “‘dﬂlM EFlELD /CZ. : ;a—l(SUﬂngt.fjgt.D Fl ‘ Trust Fund Contribution [J Added 10 Fees
Zi Countr Zp Country 8. This corporation has liability for intangitle tax under s. 199 032,
;‘ 5 '/'}’9/ E] ﬂﬂé}&ﬁj m 3‘/"{7 % m MARI 0 Florida Statutes |:|Yes [:lNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
HOUSTON' I-ARHY D. 82| Street Address (PC. Box Number is Not Acceptable)
11203 SE 53RD CT.
BELLEVIEW FL 32620 83
84( Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above -named corporalion submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 17. 503, Flarida Statutes.

SIGNATURE _
Signature, lyped of printed nanw of reg.stered agent and title i applicable (NOTE Ragisterad Agen! signature required when ransrating) DATE

12, OFFICERS AND DIRECTORS 7 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS iN 12 g
TITLE PO [¢] DELETE 11 TIILE PR/ [“FChange T T addition | &
NAME DOOLEY, JOHN P. 1.2 NAME Buikis, Erenako A g
STREEY ADDRESS 6645 SE 139TH STREET 12 5TaEET aooess | 65F O SE f39 TH ST 3
GiTY-ST-2 SUMMERFIELD FL / uav-sie |SIMmEe iy € ea FL 3 ‘/'/? / &
TILE VD [/ OELETE 217TMME ve/lo [V change [ ] agditon |O
NAME MASCARO. ALBERT J. 2.2 NAME Daol\f_ft AA‘O‘E_LINQQ A
STREET ADORESS 6830 SE 135 STR. 23strerraoveess | GO XC 13977 &F
CITY-S1- 2 SUMMERFIELD FL yd 2avrysize [\SOMmEy s 12een FL. 8 L/‘}{qf
TIE "SI0 [#ToELETE 3170LE T/ 1] Ghange ~ [ Addition
NAE MASCARO, JOSEPHINE 52 WM Buivs, Frowwe D,
STREET ADDRESS 6880 SE 139TH LANE a3sTReETADDReEss | @ 5 90 S& /39 & ¢
cITy-5T- 21 SUMMERFIELD FL uor-sip | TVUM Sl £ il s p ~L. 3 ‘/‘/9/ P
TIME [ Joecere 41TITLE Ky [T change ¥ Addwion
NAME 4 2NAME PMAS Caco, TOSELY 1l
STREET ADDRESS wasweeraoress | 6 FO SE /3G B [qvE
LTy - ST- 7P vovstae [SVMmMELpierp L, 3 9/
TMLE RS S1TINE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
ClY-ST-2P S4CHY-ST- 7P
me [ ToeLete 61TITLE [ change " T_T Aadition
NAME 6 2NAME
STREET ADDRESS 3 STREET ADDRESS

| CIEY-ST-21p £4LIY-S]-ZiP

14. ! do hereby cerlify that the information supplied with this filing is voluntarily furnished and doas not quality for the exemption stated in Section 119 07(3)(k), Florida Statutes. |

further certity that the information indicated on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if
made under oath; that | am an officer or directar of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and

that my name appears in Block 12 opBlock 13 if changed, or on ap altachment with an addrass
SIGNATURE: WL‘ NMINEE f%) thff_ 11976 32-2ys. ‘//01.‘

EIGNATURE AND TYZED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daytma Phane #




