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FILE NOW: FILING FEE IS $61.25 FILED

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

CORPORATION Sandra B. Mortham

M leee ontson o oo Secretary of State

DOCUMENT # N41069 (8)

1. Corporation Name

HIGHLANDS COUNTY LAKES ASSOCIATION, INC.

Principal Place of Business Maiing Address I ‘Ill’m l" ||||| ||||| II"I ||"| II" I"" ||||' I’I" I{III llmlll" |||I

3619 PLACIO VIEW DR P O BOX 1025 3. Date Incorporated or Qualified
ll.’AsKEPIAOIDFLm LAKE PLACID FL 33862
us
4. FE1 Number Applied For
59-3040091 Not Applicable
2. Principal! Place ol Business 2a. Mailing Address
P ¢ 5. Corlificate of Status Desited [ $8.75 Adaiona
-2—11 —2;] Fee Reguired
Suite. Apt. #. etc. Sulte. Apt. #, eic. 8. Eloction Campaign Financing $5.00 May Ba
EI ;r-l Trust Fund Contribution Addad to Fees
City & State City & State ] 7. Is this nonprofit corporation a homeownars association?
23 ;;I D Yes D No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 23] 20] 30 Parsonal Property Tax dus June 30. [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
CARTER. MARY C 82| Street Address (P.0. Box Number is Not Acceptable)
3610 PLACID VIEW DR
LAKE PLACID FL 33852 83
84| City FL |ssl Zip Code
11. Pureuant to the provisions of Sections 617,0502 and 617.7508. Florida Statutes, the above-named corporation submiis Ihis stalement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as ragisterad
agent. | am familiar with, and accep!t tha obligations of, Seclion 617 , Florida Statutes.
SIGNATURE
Signatues, fyped o printad nama of 1egistered ageni and litis K apphcable (NOTE: Registarad Agent signature required whien reinatating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD 7 oELETE LTTLE ED Kl changs [ Adaition
CARTER, MARY C 1.2 NAME
3619 PeLACID VIEW DR tssteeTaeess | 3619 PLACID VIEW DR
LAKE PLACD AL 1A CITY- 5F-2P
D T DELETE 21TILE [JChangs [ Addition
WARNER, JEANNE 2.2 HAME
431 LAKE JUNE ROAD 23 STREET ADDRESS
LAKE PLACID FL 33852 24CITY-ST-7P
108 [J DeLETE 3ATILE [T Change ] Addition
CALDWELL, NELSON L JR 3.2 NAME
3169 PLACID VIEW DR 33 STREEY ADDRESS
LAKE PLACID FL 34, GITY-ST-2P
] L] DELETE 41 TITLE D o) Change L1 Acdition
SECORY, GERALD a.2M00
837 NE LAKEVIEW DR 43 STREET ADDRESS
SEBRING F AACITY-ST-2p
1] [ oeLere 51 THE T Thange [T Addition
LEACH, PEGGY 52NAME
204 LAKE JUNE RD 53 STREET ADDAESS
LAKE PLACID FL 54 CITY- ST-2IP
D I oeEe 61TILE PD [T Crangs [ Adaition
. BAZLEY, BARBARA 62 aME
smeeTADDRESS | 720 SEBRING SQUARE 6.3 STREET ADDRESS
or-st-2» | SEBRING FL 33870 6.4 CITY-ST-2P
14. | hereby cerlify that tha information supplied with this filing doas not quallfy for the exemﬁlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual raport or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under ocath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as requirad by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on en attachment with an addrass.
CIAM AT IDE. A mat AP ST g 2 S — S Pl IL S LT

CR2EQ37 (10/97)



HIGHLANDS COUNTY LAKES ASSOCIATION, INC.

TITLE VP

NAME DWINELL, BILL

STREET ADDRESS | 36 BALD CYPRESS STREET
CITY-8T-ZIP LAKE PLACID, FL 33852

TITLE D

NAME JERNIGAN, MARGE

STREET ADDRESS | 1257 EDGEWATER POINT DRIVE
CITY-S8ST-ZIP SEBRING, FL 33870

TITLE D

NAME LAWRENCE, REV. T. ALBERT
STREET ADDRESS | 96 LAKE BYRD BLVD.

CITY -8ST-ZIP AVON PARK, FL 33825

TITLE D

NAME DAVIS, GORDON

STREET ADDRESS | 2200 NORTH OLEANDER DRIVE
CITY-ST-ZIP AVON PARK, FL 33825

TITLE D

NAME SUMMERS, ARCHIE

STREET ADDRESS | 824 TANGERINE ROAD NW
CITY -~ ST -ZIP LAKE PLACID, FL 33852

ATTACHMENT




