FILE NOW: FILING FEE IS $61.25
NONPROF(T e

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N09815 (4)

WILLISTON HIGHLANDS HOME OWNERS ASSQOCIATION, INC

UL

VUMW M

Principat Flace of Busineas

ROUTE 2
BOX 1498A
WILLISTON FL 326%

Mailing Address

ROUTE 2
BOX 14904
WILLISTON FL 326%

3. Date Incarporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 26 59-2881472 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. ) $8.75 Additional
» X rtificate of Stat y
22 2?[ 5. Certificate of Status Desired O Fes Required
Gity & State Gty &Stae 6. Election Campaign Financing 0 $5.00 may Be
23] 28| Trust Fund Contribiution Added to Fees
Zp Country | Zip Country 8. This carparation has liability for intangible tax under s. 199.032,
[24] 25 20| 30 Florida Statutes Ol ves Cno
9. Name and Address of CGurrent Registered Agent 10. Name and Address ot New Registered Agent
81| Name
KE'TH- CLAIRE E 82| Sreet Adaress (P.O. Box Number is Not Acceptabile)
RT 2 1489A FIRST ST
WILLISTON FL 32896 83

84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above named corporation 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 corporation’s board of directors. | herahy accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

; o i

CR2E037 (12/95)

SIGNATURE : I
Slgnature, typed o printed name of registersd agedt and 1 Le if arphiabe {MOTE Ragistared Agert signature required when siistanmg: DATE
12. OFFICERS AND DIRECTORS 13. ADCHTIONS CHANGE S 10 OF FIGE RS AND DIFE GTONS 1N 17
TITLE PD [JDELETE TITTLE [Change  [] Addition
NAME JOHNSTONE, GEORGE 1.2 NAME
staeeT oprtss | 1497 COUNTRY CLUB DR 1.3 STREET ADDRESS
OITY-S7- 210 WILLISTON FL 14 CITY-ST-2IP
1IMLE [ IDELETE 21TIMLE [CIChange 7 addition
NAME JOHNSTON, PEARL 22 NAME
smeerporess | 1497 COUNTRY CLUB DR 2 STREET ADDRESS
CITY-51-2IP WILLISTON FL 2 4CITY-ST- 7P
TITLE D [JDELETE 3.1 TITLE [CJChange ] Addition
HAME ROYAL, FRENCH 32 NAME
steer aooaess | 1438 COUNTRY CLUB DR 33 STREET ADCRESS
CiTY-5F- 2P WILLISTON FL 34.0ITY-51-21p
TITLE T0 CIDELETE 4ATITLE Clchange [ Addition
NAME KEITH, CLAIRE 4 2 NAME
steet aooress | 1489A FIRST ST 43 STREET ADDRESS
CITY-5T-21P WILLISTON FL 4400TY-ST- 2P
TITE D [C]DELETE 51TILE [ClcChange ] Addition
NAME CAMPBELL, PAUL 52 NAME
street apoaess | 1506 PALMER DR § 3 STREE T ADDRESS
DITY-ST- 2P WILLUISTON FL 5.4 CITY-51-21P
TLE D [CIDELETE B4 TITLE cChange [ Addition
NAME YPMA, JOHN 52 NAME
streeT ADDRESS | 1502A PLAYER DR 63 STREET ADDRESS
CITY-51-21P WILLISTON FL B4CIFY-ST-2iP

14. | do hereby certi
cerlily that the info

SIGNATURE:

rmation indicated an this annual report or sy
oath; that | am an officer or director of the corparatior or
appears in Block 12 or Block 13 if changecd!, or on an attachment with an address.

that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 1
pplemental annual report is true and accdrate and that my signature shall have the same legal effect as if made under
the receiver or trustee empowered to execute this repor as required by Chapter 617, Floricla Statutes; and that my name

18.07(3)(x}, Florida Statutes. | further

SAO GRS 4L

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L-L-% (Asa)

Daytira Phone ¥




