FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am |
Secretary of State

03-04-1999 90232 008 ****61 .25

DOCUMENT # N26966

1. Corparation Name

HIGH VISTA PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business
1957 HIGH VISTA DRIVE

Mailing Address
1957 HIGH VISTA DRIVE

NGB AEC A

P.O. BOX 5412 P.O. BOX 5812
LAKELAND FL 33807-2412 LAKELAND FL 33807-2412
us us
2. Principal Place of Business 2a, Mailing Address 3. Dale incarporated.or Qualifed
1] [26] 06/15/1988 °
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number - Applied For
[22] 27] 59-26894237 Nof Applicable
Ci I Ci ta iti
fty & State ity & State 5. Cerlifcate of Status Desired | $8.75 AdQ!ltlonal
El- . .. e ;3_1‘ _ - —_—— . Fee Required [
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
;] IE;I 29 m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81] Name
MILCICH, TIM 82| Street Address (P.0. Box Number is Not Acceptable)
1936 VISTA VIEW DR
LAKELAND FL 33813 83
84| City FL asl Zip Code

T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, 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. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

SIGNATURE

Slgnature, typed or arintec name of ragistered agent and titie if applicatle (NCTE: Registerad Agent signature requirsd when reinsiating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
e P ] DELETE 11T (JChenge  [jAddiion| =
HAME CARLTON, MIKE 12NAME &
sTreeT apoRess| 1981 HIGH VISTA DR 13 STREET ADDRESS O
CITY-5T.2P LAKELAND FL 33813 14 CITY-5T-2P &
TIME PD [] DELETE 21 TME [(OChange  [Addition | O
NAME PRINCE, ROBERT M. 22NAME
streer aporess| 1970 HIGH VISTA DAR. 23 STREET ADDRESS
arv-sr.ze | LAKELAND FL 2.4 CITY-ST-2P
e |ST_.__ . . C1oeltete _Yoomme ) e e = [7)Changa.—_-[= Additien |-
NAME WATKINS, JOHN 32 NAME
streeT aporess | 1928 VISTA VIEW DR 3.3 STREET ADDRESS
arv-st.ze | LAKELAND FL 34.CATY-ST-ZP
TME TSD [ DELETE 41TIMLE {JChange [} Addition
NAME MILCHICH, TIM 4.2 NAME
sTrReeT appress| 1936 VISTA VIEW DR. 4.3 STREET ADDRESS
orv-st.ze |LAKELAND FL 44 CITY-ST-ZP
TILE [J DELETE 54 TIME [IChange {7 Addifion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CrY-st-2p 54 CITY-ST-2ZP
TIMLE [ DELETE BATITLE [OChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-21P L B4 CITY-ST-2P

14,1 nereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an
officer or diractor of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attachrment with a4

address, with all other iike empowerea ? “f
SIGNATURE: _‘/_u = D0l /

Z/(/ /9 S Gg1-2l28
7 Ofte Daytime Phone &




