FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 :
DOCUMENT # N02836 (7)

1. Corporalion Name

HIGHLANDS COUNTY HOMEOWNERS EXECUTIVE BOARD, INC

| S NS

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION GF CORPORATIONS

Principal Place of Business Mailing Address o
235 BRIGHTON RD 235 BRIGHTON RD -
SE wm%n.geem g \}(, 39
~ EB . 1467
: v US"H L?B 3. Date Incorporeted o Qualified | 3a. Date of Last Report
' 05/01/1984 02/16/1996
2. Principal Place of Business 2a. Mailing Aqdress 4. FE! Number Applied For
21| LAKE PLACID 26| 236 Lime Ko, 59-2897714 Not Appiicable
Suite, Apl #, etc Suite, Apt. #, etc. - } $6.75 Additional
;2—' LARE PLac ID’ FLoriD/X _2;] 8. Certificate of Status Desired ] Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
2] 3 3§52 |26 M'S . ;l m Fiorida Statutes Oves KIino
9. Name and Address of Current Reglsterad Agenl 10, Name and Address of New Reglstered Agent
81| Name
ASKEW, PHIL
SHERWOOD. BRUCE 82( Strest Agdress f.o. Box Number is Not Acceptable)
235 BRIGHTON RD 236 LIME &S/ W\
SEBRING FL 33870 a
84| City 85| Zip Code
LAKE PLACID FL " |33¢452

11. Pursuant to the provisions of Sections 617.0502 ang 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

agent. | am familifiryith, and acc !tr?bliga!i ns of, Section 617.0503, Florida Statutes.
SIGNATURE *_ /é{.//@ S /-/3'??'

Stgnalle typed o prinled name of regslarcd agerl and tale if applicable {NQTE: Registersd Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE -~ CD B DEteTE L1TITE m Lhatranda D L Crange — TB-addition
s 00D BRUCE r2nE Askew PRIk
stReeT apoeess | 235 RD LISTREET ADDRESS | 43¢, hIWME R b) MW
crestae | _SEBRING FL wemstee | TP AR : g
Tine ~1. VCD - B oELETE 21THLE Vite CHATRAMAN Change Addilion
e “ASKEW, PHIL 2awE HANCOLK CARL
assmeeranvness | 2 33 THom S TERRRRE
RS- 2 1D FL, vaovsize | S8 RiNG, F) 33872
T i [T orLere sme i ER .D ¥ Change L] Addilion
we | Teumi, won a0 SERCER Meanacy, D
sreeTanoRess | 2400 JAY AVENUE A3STREETADDAESS 3 bring FL 33852
CiTe-T- 2P SEBRNG FL 34, CITY- ST-2P g .
Tine 5D [T oeLETe 41 TIILE [T change ~ L] Adation
NAME LATHROP, ADDIE 4.2 NAME
sreetanoress | 3014 BEECH ST 43 STREEY ADDAESS
CIm-51- 200 LAKE PLACID FL SACIY-§1-21P
iLE [ peiete 51 TILE LI change T Adddion
NAME 5.2 NAME
SYREE] ADDRESS 53 STREET ADDRESS
CITY-§1- 2 54 CITY - §T- 7P
TITLE [T beLETE 1 TNLE [ change ) Addition
NAME 6.2 NAME '
STREFY ADDRESS 6.3 STREET ADDRESS
CITY-§T- 21 64 CHTY- 51 2P ,
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. T further certify that the
information indicaled on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if mafle under oath; that
t am an officer prydirectar of the corparation or the receiver or trusiee empowered to éxecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in B W}QN ngogy or on an allachment with an address. :
It Ty i L rEE ST PR
SIGNATUBE, c%‘ U BEOLRED J-13-FE G YL 350y

IRl AN I BRI Tl Pl PRI AR R TLE Py

FLORIDA DEPARTMENT OF STATE | M ar O 6 1 99 7 8 O O am

CR2E037 (9/96)



