v

FILE NOW: FILING FEE'IS $61.26 o FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 N
DOCUMENT # N 02836

{. Corporation Name

HIGHLANDS COUNTY HOMEOWNERS EXECUTIVE BOARD, IAC,

-~ Rl
Secretary of State

DIVISION OF GORPORATIONS S ecretary Of State

Principal Piace of Business Mailing Address
7). 0 . BOX. 30/ / 3. Date Incorporated or Qualified
Lake Placid, FL. 33862 5/1/8%
4. FEI Number Appliad For
1‘;9),?@77/& Not Applicable
r n B R l L] Trr W
2 Prmmpai Place of Business 2a. Mailing Address 5. Certificate of Stalus Desired (] $8.75 Adc!ltnonal
2l Highlands County 6] P 0. Rox 30!/ Fee Required
Suite, Apl. #, elc. ¢ Suite. Apt. 4, efc, 6. Election Campaign Financing $5.00 May Be
E] ?ﬂ Trust Fund Contribution a Agded 1o Fees
City & State City & State 7. s this nonprofit corporation a homeowners associalion?
[23) 281 / ko Placid, Fl 0 ves [dto
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[;l —2?] 72;] 33862 ;E‘ ” ’ 5 . 74 . Parsonal Property Tax due June 30. E ws [ONo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
(') .
Phid Aakew 82| Sueel Address (P.O. Box Number is Not Acceptable)

236 Lime Road, N.W.
[abe Placid, FL. 33852 &

7ip Code

84| City FL 13

11. Pursuant to the provigions of Seclions E17 0007 wnd B17. 1508, Florida Statutes, the above-named corporation submite this statement for the purﬁose of changing its registered
office or registarad agent, ar both. in the Slale of Horda. Such change was authorized by the corporaton's hoard of directors. | hereby accept the appointment as ragistered
agent. | am famihar with, and accept the ob' gations aof, Section 617.0503, Floride Stalutes.

SIGNATURE

Signalure fypoc‘l or pnnwu?;i-ﬁ il u"L: 0 s_n';;lf \Tandrlll‘e i apphcablo {NOTE- Registered Agont signalure mquived;w on ransialing) DATE
12. Of FICERS AND DIRECTORS | KED ADDITIONS/GHANGES 10 OFRICERS AND DIRECTORS IN 12
e Chai ] oELETE 11TLE O change  TJ Adaition
Lauman
haME Phid Askew 1 ENAME
STREET ADDRESS 235 Li Doad, N0 1.3 STREET ADDRESS
CITY-51- 20 1. Gy v ! anPrn 14 CITY-81-2F
TITLE il St 3305 O oecsie 21 TITLE L1 Ghange L Addition
e Vice-Chainman -
STREET ADDRESS /ga;b"e éﬂa’_gtﬁ-z ¢ 2.3 STREET ADDRESS
cv-sr-ap LR ner-, fi’e - 2 4CIY-ST-7IP
TITLE SEURLAG UL, 55375 [T peLeve 31 T0LE [ change T Addition
NAME Secffe—ta’% 3.2 NAME
STREET ADDRESS Adeline /1. Lﬂff'ﬂﬂp 33 STREET ADDRESS
CilY-51-2iP 30/4‘ Beech Street 34.CITY-57-2P
e Lake Placid, F1. 33852 O oniere a4 T Ghange LT Adition
NAME Dinecton 4.2 NAME
swaeer anoness | Hanoldd Owen &3 STREET ADORESS
orv-si-ze | /39 Loke Francia fin 44CTY-5T-2P ]
TILE Lake Plae f'-d; El. 336’52 3 DELETE 59 TITLE Change Addition
NAME Diaectoa 52 NAME
STREEY ADDRESS B2 /1 T ego 53 STREET ADDRESS
CITY-ST- 7P 160}7 Eounth-St - 54 CITY-ST- 1P g =
TNLE 0 . y DELETE 6.1 TILE y S AT T {hjnee Addition
s WS e il
e Lake Placid, FL. 33852 - DOOO0E A F ki
Dinecton 04/03/38--0101 5--002
STREET ADDRESS Vaug/m W/’i iten a’eA 5/41 Cottonwao ﬂ&TE&EEI ADDRESS *3*5*51 Lag
CHvy-ST-2IP t Sebning, Fi §RD -5 1P

14. | hereby certify thal the information supphed w th this filing doesdidl qualily fol the dxemption stated in Section 119.07(3)(i), Florida Statutes. | {urthar certify that the information
indicated on his annual report or supplemental annual report is rue and accurale and that my signalure shall have the same legal effect as if made under oalh; thal | am an
afficer or direclor of the corpora of the rrcciver or frustee empowered 1o cxeclte this report as required Ry Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 changed. g on ag atlagenent wilh an adgiress.
-
%4 ﬁj ta—- 3778 Ss3s2/
fale

SIGNATURE: — - Daylime Phane #

___ " [N o A e
IONATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

e, Apr 02 1998 8:00am

CR2E037 (10/97)



