FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N438

2
65

(7)

FILED
Jun 18 1998 8:00am
Secretary of State

HIGHLANDS HOSPITALITY, INC.
0O T
308 SOUTH GIR 309 SOUTH GIRCLE 3, Date incorporated or Qualified
SEBRING FL 33870 P.0. BOX 2001 2, 99
SEBRING FL 33871 06/12/1991 ‘
4, FEI Number Applied For
59-3004652 Not Applicable

2. Principal Place of Business

2a. Mailing Addroess

[26]

6, Cenificate of Status Desired

0 $8.75 additional

23
;—4.\ b]

28]

[20]

30]

Personal Property Tax due June 30,

] Yes

21 Fee Required
Suite, Apl. #, atc. Suite, Apl. #, elc. 6. Eloction Campaign Financing $5.°0 May Be
22 E] Trusi Fund Contribution Added fo Fass
City & State City & Stato 7. Is this nanprofit corporation & homeownars assogiation?
28] [ ves No
Zi Countr 2Zi Countr ; ; ; | e ERE
P y P 4 8. This corporation owes or has paid the current year Intgngible

Noo"‘}‘fﬁ

L4

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

FISH, ALLON R
309 SOUTH CIRCLE
SEBRING R 33870

81| Name

82| Stoot Address (P.O. Box Number is Nol Acceplable)

83

84 Cily

FL |*

Zip Codea

SIGNATURE

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the a

bave-named corporation submits this statement for the purpose of changing its registerad
office or regigtered agenl, or both. in tho Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent. | am familiar with, and accopt the obligations of, Section 617.0603, Florida Statules.

CR2E037 (10/97)

Signalure. lyped a-'pnnlad name of ragisioras agenl and lita it appleablo {NOTE: Registered Agenl signature requited when rainstating) DATE
12. _ OFFICERS AND BIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiNLE PD 1 DELETE 1.1 TILE [ change T Addition
HAME LOWMAN, JOEL 1.2 NAME
smeeraporess | 10 €. INTERLAKE BLVD. 1.1 STREET ADDRESS
CITY-ST- 7P %E PLACID FL 33852 acmy-si-zp
TITLE 3 DELETE 21 1L [Jtnange L] Addition
HAME GREENSLADE, DAVID 2.7 NAME
smeeTanoress | @8 E. MAIN STREET 2.3 STREET ADDRESS
CITY-5T- 2P AVON PARK FL 33825 2.4 CITY-51-2IP
TiTLE -] [ DELETE 3ATITLE [ change [ Addition
NAME FiSH, ALLON 3.2 NAME
sieer aooress | 309 SOUTH CIRCLE 3.3 STREET ADORESS
CAY-ST-2 SEBRING FL 33870 34.CITY-§1-2IP
TME D [T pevere 41TMLE [ change [T Addition
NAME STEWART, MARK 4,2 NAME
smeeraooncss | B38 S.E. LAKEVIEW DRIVE 4.3 STREET ADDRESS
CITY-ST- 2P SEBRING FL 33870 44CITY-ST-2P
TITLE T DELETE 51 TILE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P 54 CITY-ST- 1P
TITLE ] DELETE 6.1 TITLE “TJchange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-§T-2F

14. | hereby cerl
indicaled on this annual reporl or supplemental annual report is rue and accurate and t
officer or directar of the corporation or lhe receiver o trusteo empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed

T A

r an all

t wilh an addross.

. V. T N - e &

A d o

il e Y

P TR I

Yoy

that the information supplied with this filing dogs not qualify for the exemlflnion stated in Section 1?9.0;(3)0], FI(IJrida Sitaiules. Iffurthar cegify thari thﬁ iniformalion
al my signature sha!l have the same legal effect as if made under oath; thal 1 am an

oo




