FILE NOW: FILIN

G FEE IS $61.25

HONPROFT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA PEPARTMENT QF STATE
S$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

N05841

(4)

HIGHLANDS COUNTY VOITURE 863 40/8, INC.

Principal Place of Business

Mailing Address

Jan 30 1998 &:00am
Secretary of State

AL R A

[27]

Trust Fund Contritbution

501 NO. MAIN 5T, 501 NO. MAIN 5T, 3. Date Incorporated or Qualified
P. 0. BOX 721 P. 0. BOX 721 10{25/1984
LAKE PLACID FL 33852 LAKE PLACID FL 33852 £
4. FE| Number Applied For
59-6150015 Not Applicable
Principal Place of Business Za. Matling Add -
P vt __l ating Address 5. Certificate of Status Desired I $8.75 Additional
26 Fee Required
Suite, Apt. #, eic. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be

Added to Fees

Z.
|21]
[22]
23
24]

City & State “City & State 7. Is this nonprofit corporation a hameowners association?
_\ El Oves Mo
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
|24] 251 |20] 30] Porsonal Property Tax due June 30. ) Yes [ ] No
9. Name and Address of Current Registered Agent . 10, Name and Address of New Registered Agent
81| Name

D]ONNE, EDWARD J. 82| Street Address (P.O. Box Number is Not Acceptable)

501 NO. MAIN ST.

LAKE PLACID FL 33852 83

84§ City FL |351 Zip Code

11. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named carporation 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 corperation’s board of directors. | hereby accept the appointment as registered

agent. 1am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.
SIGNATURE

Signatura, typed or printed nama of registarad agent and titla K applicatile. (NOTE: Ragistared Agent sighature requirad when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD A oELETE 11TITLE =¥ ] ) B Change  [2¢ Additicn
HAME AULEY, ROBERT H 12NAME FoBERT Fofi Wsor' o
smeTaookess | 35 LIA NE ROAD, WEST 13STREETADORESS | 2423 D ARTER ST
CITY-5T-ZIP LAKE PLACID FL 1.4 CITY-ST-2IP LARE ffen<cin FL 3775
TIMLE Sh [T DELETE 24 TITLE [ JChange [T Addition
NAME DIONNE, EDWARD J 22MAME
smreeT aporess | 507 N MAIN ST 2.3 STREET ADDRESS
CITY-ST- 2P LAKEPLACID FL _S38%52 2, 4CITY-ST-2IP
TITLE TD t | DELETE 31 TITLE | IChange I Additin
NAME SMITH, GEORGE 32NAME
street aokess | 3116 DEVON CT . 3.3 STREET ADDRESS
CIY-§3- 21 SEBRING FL G337 34, CITY-ST-ZP
TIE I | DELETE 41TMEE LI Change L[ Addition
NAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
THLE L] DELETE 51TM1LE [T change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
LITY-ST-2IP 5.4 CITY-S7-2IP
TLE ] DELETE 6.1 TITLE [T chenge [T Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 SITY-ST-2IP

14. 1 hereby ceniig that the Intormation supplied with
indicated on this annual report ar supplemental &

SIGNATURE:

this filing does not qualify for the exemtﬁtion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

nnual report is true and accurate and

Block 12 or Block 13 if changggl~or on an attachment with an address.

IRED

at my signature shall have the same legal effect as if made under cath; that ) am an

officer ar director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in

Gejj-Hhs— 439

CR2ECS37 (10/97)



