H

FILE NOW: FILING FEE IS $61.25 FILED

CORPORATON FLORIDA DEFATENT O STATE Mar 16 1998 8:00am
ANNUAL REPORT

Secrtay o St Secretary of State

DIVISION OF CORPORATIONS

1998

OCUMENT # N40143 (2)

« Corporation Name

HIGH DESTINY, INC.

O A

Principal Place of Business Mailing Address
P O BOX 3080 P O BOX 3080 3. Date Incorporated or Qualified
OKEECHOBEE FL 345740060 OKEEGHOBEE L 34574-0060 9
4. FEI Number Applied For
59-3057927 Net Applicable
2. Pringipal Place of Business 2a. Mailing Addres:
pa Y aning 8 6. Certificate of Status Desired a $8.75 Additonal
;l-l m Fes Required
Sulte, Apt. #, etc. Suite, Apt. #, elc, 8. Election Campaign Financing $5.00 may Bs
22 ;I Trugt Fund Contribution a Added 10 Foss
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] 28 Oves [no
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intanglblo
m 2_5| El ;0] Pergonal Properly Tax dus Juna 30. Clves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
81| Name "
ERICKSON, DALE E. 82| Street Address (P.O. Box Number is Not AcCeptabie}
13538 CONNERS HWY :
CANAL POINT FL 33438 &
B4| City FL 85| Zip Code

1. Purguant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing s registered
office or reglstered agent, or both, in the State of Florida, Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes. :

SIGNATURE Sighaturs, typed or printad name of regstered agant and titks it applicabla. (NOTE: Registersd Agant signature requirad whan reingtating) DATE R
12, OFFICERS AND DIREGTCRS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 32 g
me PD CToeET T TE DIRECTOR [T Ghange Addon |2
NAME PERLEE, FRED 0. 1.2 NAME BECK, EARL

sweeTaporess | 2004 S PALM AVENUE 1asmecrADRess | 1423 17th ST E g
arv-st-zp | MELBOURNE FL _ worv-si-22 | BRADENTON FI,_34208-3323 &
TITLE 7] L) DELETE 21 TILE DIRECTOR ] Change Q Addition | O
HAME ERICKSON, DALE E. 22 NAME HAINES, LINDA

streer aponess | 13538 CONNERS HWY 235TEETAOORESS [ 24011 JENNINGS RD

CY-S1-2F CANAL POINT FL I 2 4 CiTY-§T-2P MY

TITLE ch 3 DELETE 31TNLE ange Addition
NAME ANDERSON, RANDY 3.2 NAME

smeevapaess | 5318 WARREN ST, 3.3 STREET ADDRESS

CITY-ST-2P NAPLES FL 34, CITY-5T-2IP

TMLE VPD L] DELETE A1TTLE El Change [ Addition
NAME ERICKSON, LYNN 4 2NAME

smeeraooress | @58 W. CADILLAC DR. 4.3 STREET ADDRESS

CITY-S1-210 ALTAMONTE SPRINGS FL 44 GTY-5T-7P

TITLE 8§D LI DELETE 5.1 TITLE [crange [ Addition
NAME WILLIAMS, WENDY 52 NAME

staeeTaporess | 3820 4TH AVE. SE 5.3 STREET ADDRESS

CHTY-ST-2IP NAPLES FL 5.4 CITY-51-ZP

TITLE ] oeLeTe 6.1 TITLE L] Change  E_J Addition
NAME 62 NAME '

STREET ADDRESS | £.3 STREET ADDRESS

oitY- 5t 7P 64 ITY-$T-2P

14, | hareby cerify that tha information supplied with this fiing doas not qualify for the exem'[l)lion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annuel report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowared 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appeare in
Block 12 of Block 13 if changed, or on an atlachmean! with an addrass,

SIGNATURE: N .o o B b P T ovn Eoksan ™ -\0-O% Lo/ 796- YD




