FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

"’i% FLORIDA DEPARTMENT OF STATE
p .‘32 Sandra B Mortham

\ " & Secretary of State

\{‘\c.‘z‘f.,.!!.xg?t/ DIVISION OF CORPCRATIONS

DOCUMENT # NO02836 (7)

1. Corporation Name

HIGHLANDS COUNTY HOMEOWNERS EXECUTIVE BOARD, INC

N AR AT

Principal Place of Business Maii\_rrwré Address
235 BRIGHTON RD 235 BRIGHTON RD
SEBRING FL 23870 B
us SEBRING FL 33870
us 3. Date Incorporated or Gualifed 3a. Date of Last Report
05/01/1984 02/17/1995
2. Principal Plaze of Business 2a. Maing Address 4. FEI Number Applied For
;ﬂ El 59'28977 14 Not Applicabie
s, Apt. &, elc. Suite, Apt. #, olc iti
| Sute. Apt. &, elc | Uiter, Ap alc 5. Cartificate of Status Desired O $8.75 Add_it!onal
22] 2?] Fee Required
Cry & State City & State 6. Eleclion Campaign Financing O $5.00 May Be
23 EI Trust Funa Conlriution Added to Fees
| 2P Country Zip Country 8. This corporation has habilty for intangibie tax under s 189.032,
2;] E! EI Eﬂ Florida Statutes O ves (3o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SHERWOOD. BHUCE 82| Strect Address (P.O. Box Number is Not Acceptabls)
235 BRIGHTON RD
SEBRING FL 33870 83
84| City FL 85! 2ip Code

familiar with, and accept the abligations of, Section 617.0503, Florida Stalutes.
SIGNATURE _

11. Pursuant 1o the pravisicns ot Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, ar both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am

T pale

Stgratire Typedd o Erinterd ndn e OF feyratr s agpactdoed i i g abie T NGIE Rigrationod Aot st st s e ires1 wht | edirstating
12. OFFICERS AND DIRFCTORS 13. ATDITIONS CHANGE S 10 OF FIGETIS AND DHRE GTORS IN 17
TIILE CcD []DELETE T1TInE [QChange [ Addtion
NAME SHERWOOD, BRUCE 17 NAME
sireeraporess | 235 BRIGHTON RD 13 SIHEET ADDRESS
Cily-51- 2P SEBRING FL 140rv-51-2p
TIILE vCDh B oeetTe PERIIN m [cChange [ Aadilion
NAME LINDSAY, ROBERT 22 NAME M
seeranpaess | 8032 GRANADA RD. 2 3 STREET ADDRESS
Gy oS 2F SEBRING FL 7 40TY-SI- 2P
TILE vCD [C]DELETE 31 TILE [ Ghange [ Addition
NAME ASKEW, PHIL 32 NAME
sieeeraneess | 236 LIME RD NW 43 STREET ADDRESS
Ciry-§t- 7P LAKE PLACID FL 34 CITY-ST-2IP
THLE T [JOELETE 41TI0LE [Jchange (] Addition
NEME TEMPLE, MARION 4.2 NAME
srreeranoess | 2400 JAY AVENUE 43 STREET ADDRESS
Ty -S1-2F SEBRING FL 44 0Ty -51. 2P
.E Sh [CIDELETE 51 TILE [JCnange 7] Additien
HAME LATHROP, ADDIE 52 NaME
sz aooeess | 3014 BEECH ST 59 SIREET ADDRESS
Gry-§1 2 LAKE PLACID FL 540INY-5T-7P
TITLE {(JDELETE B1TITLE [Jchange [ Addilion
NANE 62 HAME
STREET ADDRESS B3 SIREET ADDRESS
CITe-S1-2P B4CIIY-§1-2IP

appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: . Bouce Srvuogord

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date:

14. | do hereby cerlify that the information supplhed with this filng is voluntarily furnished and does not gualfy for the exemptian stated in Section 119.07(3(k), Florida Slatutes. | further
certify that the infarmation indicaled on this annual repart or supplermental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Fiorida Slalutes; and that my name

A9

_..44(- 355 -5850

Oz Ptone

CR2E037 (12/95)




