FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPAZTMENT OF STATE
CORPORAT|ON » Sandra B. Mortham FILED
ANNUAL REPORT Secretary of State
1996 DIVISION OF CURPORATIONS Jul 01 1996 8:00 am
s
DOCUMENT # (7) Secretary of State
1. Corporation Namea
HIGHLANDS HOSPITALITY, INC.
- T R RO
309 SOUTH CIR 309 SOUTH CIR
P.O. BOX 200 P.O. BOX 2001
SEBRING FL 33871 SEBRING FL 338711
3. Date Incorgorated or Qualified 3a. Date of Last Report
2. Principal Place of Businass 2a. Maiing Address 4. FEl Number Appled For
21 ?6-| 4652 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. i
ey et Hie. Ap e 5. Cartficato of Status Desired O $8.75 ‘*“d,""’“a’
’El m Fae Required
City & State City & State 6. Election Camgaign Financing $5.00 may Be
R 28! Trust Fund Gontribution ] Addad to Fees
Launtry L Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25 29—1 51 Flarida Statutes 1 ves O No
9. Name and Address of Current Registered Agent _~_10. Name and Addregs of New Reglstered Agent
81| Name y \z) :
M LR g -
> B2| Stroal Addrgss (P.O. Box lﬁrnber s Ngt A C??Eb'e) v
306 SQUTH CIRCLE (o5 Ve ¥ Lane &
70 83 , ‘
g M ' 85] Zip Coge
= ol FL 32 L
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above named corparation submits this statement for the purpose naing Hs registeredoffice

or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appontment as registered agent. | am

familiar with, and a ! the obligations of, Section 61 .O?UG‘ Flprida Statutes d
. - #ﬂj[ﬁ'?é}/f &2,

CR2EQ37 (12/95)

ey

SIGNATURE A iy N xit .wL:;m}‘%‘d%o??ﬂ;.;wg Bl St are oot i feie

12, OFFICERG AND DIHECTORS 13. ADDNTIONS/CHANGLS 10 OF FICE RS AND DIRECTORS 1N 10
TILE D MPELETE 11 FILE [JChange ] Addition
NAME HAZELETT, DAVID 112 NAME

stacer aporess | 4314 LEWIS AVE 13 STREET ADORESS

¢ITY-ST-2IP > NG FL {4 CITY-ST-20P , .

TITE [CIDELETE 21 TILE accle W [dcnange [ Addition
NAME \HAVART , MARK 22 NAME F’M ._4_‘-.:?7'

simeer aporess | 836 S.E. LAKEVIEW DR. N éw 23 STREET ADDRESS opan @ 4
orv-srze | SEBRING FL y o | Jesomsize LAKE PLACID CHAMBER OF COMMER(EEP
s D ot §1 JOEL LOWMAN, DIRECTOR o (/p

na BOND, ANNE D. a2 ek 10 EAST INTERLAKE BLVD (
streer aooness | 2206 SUNRISE DR. 33 STHEET ADDAESS LAKE PLACID FL 33852 @
CITY-ST- 2P /rﬁamNG FL 34.CHTY-ST-2P

TILE D CJOELETE 41 TITLE JW LJthangs |t Additon
NAME L"ﬂé(EFGS, AUDREY 4 2NAME g Ji— Q)

sireer anoress | 1825 WRIGHT LANE 43 STREET ADDRESS 5. -

CY-ST- 79 LORIDA FL 44CTy-5T- 71 CIAVE
T D BpLETE s1TME AVON PARK CHAMBER OF COMMERCE
NAME LEE, MICHAEL R. 52 RAME MARIA T SUTHERLAND kg , (+it
street aooress | 6628 GRANADA BLVD. 53 5THLET ADORESS 28 EAST MAIN STREET

CITY-S1-2IP SEMNG FL 54 CITyY-ST-2IF AVON PARK FL 33825

1IILE D ﬁ-ﬂ{LEFE §1T7LE

MAME MIFCHELL, SHARON E. 67 NAME

seeranoress | 140 CIRCLE STR 6.3 STREET ADDRESS !
CITY-$1- 2P AVON PARK FL B4 CITY-§1-20P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated an this annuai report or supplemental annual 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changeg, or o achment with an acdress.

SIGNATURE: __

.. 5030 (H)483-3350

IGNATUR T INTED NAME OF STG OFFICER OR DIRESTOR it astane Fune w

MABR e “T° LovrisX s s oastds




