FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL‘ REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 770900

1. Carporation Name

CIVIC ASSOCIATION OF HIGH HOPES MOBILE HOME SUBD

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90127 007 ****61.25

IVISION, INCORPORATED
Principal Place of Business Mailing Address :
13955 SE 139TH COURT P.O. BOX 772
SUMMERFIELD FL 3440 SUMMERFIELD FL 34492
us us
e ——— ! . - -
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21] 26] 10/25/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22] 7] 58-2830649 Not Applicable
ity & Stat City & Stat iti
—| City e_ &4 ae 5. Certifcate of Status Desired 4 $8'75 Adq;ﬂonai
23 _5] Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bo
m |;5—| o ;l El Trust Fund Contribution Added to Fees

9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
81| Name
PATTILLO, MCKEEVER & BIC P 82| Street Address (P.0. Box Number is Not Acceptable)
2100 SE 17TH ST
STE 300 8
OCALA FL 34411 84! City FL .|85| Zip Code
11. Pursuant 1o 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 directers. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE
Signatura, typed of printed name of registared agent and title il appicable. [NOTE: Registered Agent signature requirsd when reinstating} . - DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ DELETE 11 TILE [Change [ Additicn
NAME BULLIS, RICHARD A 1.2 NAME
sTreer aopress| 6390 SE 139TH ST. 13 STREET ADORESS
CITY-5T. 2P SUMMERFIELD FL 14 CITY-ST- ZP
TLE VDP [ DELETE 21TILE [OChange [} Addition
NAME DOOLEY, ANGELINA A 22 NAME
streeTaporess| 6645 SE 139TH ST. 23 STREET ADDRESS
CITY-ST-2PP SUMMERFIELD FL 2. 4CITY-ST-2P
TME [ CELETE 34 TME Change [ Addition
NAME 32 NAME ﬂ?"’ LM E D. BO‘JJJ m
STREET ADDRESS 33 STREET ADDRESS 6590 L££. 139 v erT.
CITY-ST-2IP 34, OTY-ST-21P SYmm EsL F1i2 -0 Fo, ] "/9!?/
TMLE [ DELETE 41TITLE [OChange [} Addition
NAME MASCARQ, JOSEPHINE £ 2NAME
streeTappress| 6680 SE 139TH ST. 4.3 STREET ADDRESS ’
CITY-ST-2IP SUMMERFIELD FL 44 CITY-ST-2P )
TIME [0 DELETE 51TME [JChangs ~ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-5T-ZIP 54 CITY-S7-2P
TTE [] DELETE 6.1TME [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2P 64 CITY-ST-ZP .
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. | further certify that the information

Block 12 or Block 13 i changed, or on an attachment with an addregsawith alt ether like empowe
A
.= [t~ @é ‘
SIGNATURE: SIGNATUFSREQUNSZE

indicated on this annual report or supplemental annual report is true and accurate and {
officer or director of the corporation or the receiver or trustes empowered to execute this report as

hat my signature shall have the same legal effect as if made under oath; that | am an

Eequired by Chapter 617, Florida Statutes; and that my name appears in

Ro,  3blrp  I52-245 Sroz

2
8
g

CR2EQ37 (11/98)

Daytima Phone #



