FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ) .
CORPORATION Feb 15, 1999 8:00am
ANNUAL REPORT Secretary of Sato Secretary of State
DIVISICN CF CORPORATIONS

1999
DOCUMENT # M95855

1. Corporation Name

HIGHLANDS RIDGE ASSOCIATES, INC.

02-15-1999 90014 045 **+*150.00

RORERE IR AR AR AN

Principal Place of Business Mailing Address
% JOHN S. INGUS % JOMN S. INGLIS
10t E. KENNEDY BLVD.. SUITE 2800 101 £. KENNEDY BLVD.. SUITE 2800 .
TAMPA FL 33602 TAMPA FL 33602 DO NOT WRITE IN.THIS SPACE
us : us 3. Date Incorporated or Qualifed
08/24/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI-Number i ’ Applied For
21 26] 650072028 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ) iti
E Lie, AR 3, gle m LIk, ARt 3 Bl 5. Certifcate of Status Desired | $ti'e765ReA;ﬂlrt;%nal
City & State City & State | 6. Election Campaign Financing ﬁuﬂ# "~ $5.00 MmayBe
23] 28] Trust Fund Contribution. Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] [25] 20] [30] Personal Property Tax. Klves DOno
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. T, 81| Name
. INGLIS, JOHN §.
P SHUMAKER LOOP & KENDR'CK B2| Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD., SUITE 2800 5 T : .
TAMPA FL 33802 S
84] City i T i FL las| Zip Code

11 Pursuant to the provisions of Sections 607.0502 and 607.1508, 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 corparation’s board of directors. | hereby accept the appointment as registered
agent, | am famitiar with, and accept the abligations of, Section 607.0505, Florida Statutes,

'SIGNATURE

Slgnature, typed or printed name of regisiered agent and iitle if applicable. (NOTE: Regisiered Agent signature required when reinatating)  * .- ., DATE
12. OFFICERS AND DIRECTORS 13. ADDFTIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [ DELETE 11TIE R CdChange [ Addition
NAME JUVE, JOHN B. 1.2 NAME
streeT aooress| 2801 CLUBHOUSE BLVD. 1.3 STREET ADDRESS
CITY-ST-ZF AVON PARK FL 1ACITY-ST-2P
TME AS [J DELETE 24 TTE [ Change [ Addition
NAME KOPTIS, WILLIAM H. 22NAME
streevanpress| 1150 TOP O' THE HILL 2.3 STREET ADDRESS
CITY-ST.ZPP AKRON OH 2.4 CITY-ST-2P -
TME 1D [J DELETE JATILE [JChange [ Addition
NWE JACOBS RICHARD E. 32 NAME o
STREET ADDRESS 25425 CENTER RIDGE ROAD 33 STREET ADDRESS G e e
cmv-st.ze . CLEVELAND OH 44145 34, CITY-ST-ZP L Sl
TLE [J DELETE 41 TITLE Uy e
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-ZIP 44 CITY-§T-21P
TIMLE . [J DELETE 5.1 TIMLE , [IChange [ Addition
NAME 5.2 NAME S TN
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP : 54 GiTY-ST-2IP s '“:
TME ’ [ DELETE 6.1 TME [OChange [ Addition
NAME S B2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-2F ’ 6.4 CITY-$T-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exaemption stated in Section 119.07(3)}1), Florida Statutes. | further certify that the information
indicated on this annual report or Jupplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that laman -
officer or director of the.col 'r ot the receaver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in
Bfock 12 or Block 13 |Lphan aitadtyment with an address, with alt other like empowered.

CR2E034 (11/98)

SIGNATURE_:_.f‘?"‘- RERNIST It ///J/‘? 9 941/471-1171

'- PED OR [J INT%) NAME OF SIGNING OFFICER OR DIRECTOR / / Date . Daytime Phone #




