SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMCUNT DUE ON QR BEFORE 09/15/99: $61.25 (IF D!SSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 1 9, 1 999 8 . 00 am

CORPORATION orine Haris
ANNUAL REPORT ey of St Secretary of State

0007960

1999 DIVISION OF CORPORATIONS 07-19-1999 90013 004 ****41 25
DOCUMENT # N43865
1. Corporation Nama
THE CONVENTION AND VISITOR BUREAU OF HIGHLANDS C - Jp—
OUNTY, INC. N Sosal-ochiz 4 0
———
Principal Place of Business Mailing Address
309 SOUTH CIR P.O. BOX 200
——— LT
2. Principal Place of Qusingss 2a. Mailing Address 3. Date incorporated or Qualifed
21] 309 ‘South Circlé 28] P.0. Box 2001 | 06/12/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] 27 59-3094652 Not Appicable
City & State City & State - ] . $8.75 additional
;l Seb]’.'ll'lg FL ;I Sebring FL 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
24 33870 [2s] Highlands [2s] 33871-2001 5] Highlands Trust Fund Gontrbution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
81| Name
FlSH, ALLON R 82| Street Address (P.Q. Box Number is Not Acceptabie) 3
309 SOUTH CIRCLE 5 - -
SEBRING FL 33870 l
84| City 85| Zip Code
| FL | |
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered I
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep-t the obligations of, Section 617.0503, Florida Statutes. . I
sionaTure | Allon R. Fish - Secretary July 12,1999
Signature, typed o printed name of registered agent and title if appticable. (NOTE: Registered Agent signature required whan reinstating) DATE — l‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g-,_’ fEig’
mE PD TV DELETE 11 TIE D Woraoge  [Agdion ) 15 IF
NANE LOWMAN, JOEL 12NAME Lowman, Joel s
smeeTavoress| 10 E. INTERLAKE BLVD. 1asmeeraoress| 18 North Oak Street a |
CiTY-ST-2IP LAKE PLACID FL 33852 14 GITY-S7-2P Lake Placid, FI. 33852 P I
e viD [ DELETE 21TME ™ KfChange [ Addiion | © =-
NAME GREENSLADE, DAVID 22NAME ! David Greenslade ¥
streeraooress| 28 E. MAIN STREET assmeeTavoress| 28 East Main Street If
CITY-ST-ZIP AVON PARK FL 33825 2.4 CITY-ST. 2P Avon Park, FL. 33825 |
TIME sD 1 DELETE 31TME PD T Change ﬁ'ﬂ\dd‘mon 5
NAME FISH, ALLON 32NAME Amber Joyce !L
swreeTaopRess| 309 SOUTH CIRCLE ssmeerancress | 901 U.S. Hwy 27 North  Ste 68 =
CTY-ST-2P SEBRING EL 33870 34,CITY-5T- 2P Sebring, FL. 33870 =
TME DELETE 4.1TME vD [ Change KMdiﬁun —.
v 2 Tim Raible =
STREET ADDRESS sasmeETAODRESS | 6525 U.S. Hwy 27 North -
CITY-ST-21P 44 CITY-51-ZP Sebri[!g F'I.. 33870 —
TME ) {J DELETE 5.1 TITLE [IChange [ Addition =
NAME 52 NAME ~
STREET ADDRESS 53 STREET ADDRESS =
Y- ST-2IP 54 CITY-5T-2IP =
THLE O DELETE 61TILE [JChange [ Addition =
NAME 52 NAME —
STREET ADDRESS 8,3 STREET ADDRESS ;
City-5T-2P 6.4 CITY-ST-2IP -

14"} hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual 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
officar or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed.oresan attachment with_an address, with alt other like empowared.

SIGNATURE: ‘

§
~
\

1/ 12/D 99 941-385-8448

Daytme Phone #




