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FILE NOW: FILING FEE 18 $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 770960

1, Corporation Name

(9)

CIVIC ASSOCIATION OF HIGH HOPES MOBILE HOME SUBD

FILED

Mar 17 1997 8:00am

Secretary of State

Principal Place of Business Mailing Address
13955 SE 139TH COURT P.0. BOX 772
SUMMERFIELD FL 34491 SUMMERFIELD FL 344820772
us
us 3. Dala Incorgorated or Qualified 3a. Date of Last Report
06/1711
| & Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 9 Not Applicable
Suite, Apt. #, stc. Sulte, Apt. #, etc, i
D u P P §. Certificate of Status Desired O $8'75 Add.monal
22 ;‘a Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
-2—3] 28 Trusi Fund Contribution Added to Fees
Zip Country Zin Country 8. This corporation has liability for intangible 1ax under s. 199.032,
;TI ;5-| ;a m Florida Statutes [Oves [JnNo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOUSTON, LARRY D. B2 Street Address (P.O. Box Number is Nat Acceptable)
11203 SE 53RD CT.
BELLEVIEW FL 32620 B3
84 City 85| Zip Code

FL

TR S SRy e

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named carporation subrmits this statement for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of direstors. | hereby accepl the appointment as registared
agent, | am familiar with, and accept the obiigations of, Section €17.0503, Florida Statutes.
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Information indicated on this annual report or supplementaf annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that

SIGNATURE
Signature. typsd or prinled name of registerad ayon! and tile Il applcable. {NCOTE: Registornd Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ oEETE ATITLE [ Change  [J Adaition
NAME BULLIS, RICHARD A 12 NAME
smeeTapoaess | 6590 SE 139TH ST. 13 STAEET ADDRESS
orv-st-2p | SUMMERFIELD FL 140/TY-5T-21P
TLE VDP ] DECETE 21T L Change L Addition
NAE DOOLEY, ANGELINA A 22 NAME
steeeraporess | 6645 SE 139TH ST. 2.3 STREET ADDRESS
CITY-ST- 2 SUMMERFIELD FL 2 4CTY-5T-2P
TILE f[-) [J DELETE 31 TITLE [ ] Change [ Addition
NAME BULLIS, PAULINE D 32 NAME
| smeeraboress | 6590 SE 139TH ST. 3.3 STREET ADDRESS
CITY-ST- 2P SUMMERFIELD FL 34 CITY-51-2IP
TITLE [ [ GELETE 41TE [ change [ Adaition
NAME MASCARO, JOSEPHINE 4.2 NAME
staeerapoess | 6680 SE 139TH ST. 43 STREET ADDRESS
CITY-ST-2P SUMMERFIELD FL 4400¥-51-2P
T [T oELETE 51 1(1LE [T change [T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST- 29 54CITY-51-2P
LE "I DELETE 61TMLE CJ Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 64 CITY-5T1-7P
14. | do hereby certify that tha information supplied with this filing does not qualily for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

| am an offiser or director of the Garporation or the receiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Slatutes; and thal my name
appoars In Block 12 or Block 13 if changed, or on an attachment with an address.
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CR2ED37 (9/96)



