FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HIGHLANDS COUNTY VOITURE 863 40/8, INC.

N05841

(4)

Principal Place of Business

501 NO. MAIN 8T.

P. 0. BOX 721

LAKE PLACID FL 33852

Mailing Address

501 NO. MAIN ST.
P. 0. BOX 721
LAKE PLACID FL 33852

L T

. Date Incorporated or Qualified

3a. Date of Last Repont

10/25/1984 11/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
';‘ _Z?I 59'615&)15 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
H e ulte, Ap e 5. Certificate of Status Desired O 58'75 Adc!monal
22 ;l Fee Required
City & State Cry & State 6. Flaction Campaign Financing 0 $5.00 May Be
';S—I EI Trust Fung Contribution Added to Fees
i Country 2ip Country 8. This corporation has liabiity for intangitle tax ynder s. 199.032,
2T| E] ;gl 33] Florida Statutes [} es ELDZ)

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

DiONNE, EDWARD J.
501 NO. MANN ST.
LAKE PLACID FL 33852

81| Name

82| Swee! Adriress (P.O. Box Number is Not Acceptabie)

83

84| City

Zp Code

FL [®

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Fiorida Statutes, the above-namad corparation submits this statement for the purpose of changing its registerad office
or regpstered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE . T o -
Sigran e, Type G pRnites Portes o redd agent ad Tt i abla TUNEYIE Registerea Agent Sagrialure: rocp o whiom it g IATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE § TO OFFICEHS AND DIRECTORS IN 17
THILE PD [IDELETE 11 1L D [Sefange [ Addition
NAME RODGERS, GARY 1.2 NAME g.od z e-;j &63@;‘{ e D L.
simeeranoness | 300 LAKE JUNE DRIVE 13 S1RELT ADDRESS | SO A
iy -S1-2p LAKELAND FL 33852 T Uc PedciD,Fe-55§52
TITLE VD [ DELETE ZUNILE ‘/D [change ] Additan
Naw: MAGCULEY, ROBERT A 22 NAKE made el 6({ Lob et A.
smeeraponess | 35 LIA NE ROAD, WEST 235meer aDDRess |35 &4 A UE] Lorl. wes'r
OTY-51-50 LAKE PLACID FL 33852 zaorestrr (L ARE Pedae:d 5 ﬁ 33882
g 80 [}DELETE 31TILE S0 ) Eerange [ Additon
NAME ROSE, EDWARD L 32 NAME X4 ;‘M' TEd I
seeranoasss | 342 E. ROYAL PALM AVE. sasimeeianuess | 5E M4mO, _
wreestze | LAKE PLACID FL 33852 sonsie | cAle PLre’D 733852
TIILE TD [J0ELETE 41T07LE T [Ochange [ Addition
e BAUCOM, JONATHAN D SR. v B/,w(cf‘i ot Thad D- Se.
swrer aoss | 314 KITA AVE. 43STREEY ADDRESS |3 (A {4 ¢ T_C AU
CITY-51- 2P SEBRING FL 33872 N wovestae |9 e 8{. d‘? Fz. 33372:
TILE [ROELETE 51 TITLE [JChange [ Additian
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDAESS
CTY-SI-2F 54 0TY-ST-2P
At [IDELETE B1TITLE [ClChange [ Additon
NAME 62 NAME
SIREET ADDRESS 53 STREET ADDRESS
Y-S 2iF 64 0TY-51-2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}{k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath: that | am an officer or diractor of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed,

SIGNATURE( /
,_r

E AND TY

o4 4'7")'..04)

/os-eqarw attachimenl with an address
/ ' M st

G {)

(9
/2676  3%5-7359

PRINTED NAME OF SIGHING OFRICER OR DIRECTOR
b A gt g ot Y

Diatey

Daytinea Pnose ¥

CR2ED37 (12/95)



