FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am

CORPQRATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secr etary Of State

1998 DIVISION OF CORPORATIONS

OCUMENT # N31617 (6)

» Corporation Name

SIDNEY HIGHLANDS HOMEOWNERS ASSOCIATION, INC.

EAIGRTEN MADSEAAm

Principal Place of Business Mailing Address
C/0 CHARLES M. BROWN % CHARLES M. BROWN 3. Date Incorporated or Qualified
14710 SYDNEY ROAD P.O. BOX 114
SYDNEY FiL 335587 SYDNEY FL 335870114 -
4. FEI Number plied For
z 59-3014521 , Not Applicablo
. Principal Ph Busi &, Mail
Principal Place of Businass alling Address 5. Certificate of Status Deslred p/ $8.75 adattional
[21] 26 Feo Required
Suite, Apt. #, etc. Sutte, Apt #, efc, 8. Elsction Campaign Financing $5.00 may Be
J27) Trust Fund Gontribution ) Added to Fees
City & Stale City & Stale 7. #s this nonprofit corporation a homeowners association?
23 28] . yes [ HNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E ?9] 30 Personal Property Tax due June 30. Oves EnNo
$. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
B1] Name
BROWN, CHARLES M 82| Street Address (P.O. Box Number Is Not Acceptable)
14716 SYDNEY ROAD
SYDNEY FL 33587 83
84| City FL ]ssl Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the pur%se of changing Its registerad
office or repistared agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. t hereby accept the appointment as registersd
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatwre, typed o printed nama of tegistered agent and e  applcable [NGTE: Reglslered Aganl signature required when reinstating) DATE
12, OF7 ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLE PD [T DELETE 1ATLE T Change [ Additlon
NAME BROWN, CHARLES M 1.2 NAME
smeer appigss | 14719 SYDNEY RD. 1.3 STREET ADDRESS
CITY-51-2IP SYDNEY FL 33587 14 CITY-51-21P
MLE VD ] DELETE 2ATILE ] Changs [T Addition
NAME MCLEOD, ROBERT A 22 WAME
smeeeraporess | 1433 SYONEY DOVER RD. 2.3 STREET ADDRESS
CITY-57-20P SYDNEY FL 33587 2,4 CITY-ST-2IP
TITLE L] T DeLETE 3.1 TILE I changs L Addition
NAME BROWN, NANCY J 32 NAME
seetapoazss | 14718 SYDNEY ROAD 33 STREET ADDRESS
CITY-S1-21P SYDNEY FL 33587 34 CITY-51-2IP
e [T oeLETE 41 TIEE T change LT Addition
A 4, 2HAME
STREET ADDRESS 43 STREET ADDRESS
CTY-51- 2P 44 CITY-51-2IP
e T DeLETE 51 TITE [T change [ Addition
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 5.4 CITY-S1- 2P
i [T DELETE 61TME LT change LI Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oiTY-51-2IP 64 CITY-S1-2IP

“14. | hereby oerlil?: that the information suppled with this filing does not quality for the exemption statad in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legel effect as if made under vath; that | am an
officer or diractor of the carporation or 1ho receiver or trustoe empowered 3o gxecute this raport as required by Chapler 617, Flofida Statutes; &nd that my name appears In
Block 12 or Block 13 |t nged, or on an allachment with an address. .

SIGNATUR

CR2E037 (10/97)



