_—I
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT # N43865

Secretary of State

03-17-2003 90695 001 ****61 .25

1. Entity Name

THE CONVENTION AND VISITOR BUREAU OF HIGHLANDS C
OUNTY, INC.

Principa! Place of Business Mailing Address

309 SOUTH CIR P.0. BOX 2001

SEBRING FL 33870 SEBRING FL 33871-2001

— r = w v e ww

2. Principal Place of Business

3. Mailing Address

IR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE!I Number 59_3094552 Applied For
Not Applicable
Zip Country Zip Country $8.75 additional

5 fi | .
5. Certfficate of Status Desired I:_I Fee Required

-6—Name and Address of Current Registered Agent

ﬁame ang 4ddress of New Registered Agent

FISH, ALLONR
309 SOUTH CIRCLE
SEBRING FL 33870

VIS

\cCLUKRE

Strggi'Address (P.O. Box Number is Not Accepiable)

250 S WMMERCE FAVE

" SELRING

FL

‘T88 70

the obligations of refjisfered agent.

: 8. The,above named egj submits this statement for the purpose of chan

SIGNATURE i

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ignature, l} pec or prinled name of registered agent and titls if applicable.

(NOTE: Registerad Agent sighature required when rgingtating)

e

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. __ OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . ,, [ Delete TILE ‘QC_K [ Change ﬂAdditwon
NAME NELL, FREWIN HAYS NAME JAMNEY AR
STREET ADDRESS | 505 LAKE BLUE DRIVE stheet aonzss | &4 ME LAREVITN nk‘_""
anv-STaP || AKE PLACID FL 33852 sz | SEBRIBG , FL- - 332 .
e 11 3 Delete TITLE v [J Change ¥Addition
T GREENSLADE, DAVID e 2\\25 M _
M R"S TRERY

sTweer A00REsS | 28 EAST MAIN,STREET..... e TS | 8 NSO %ﬁ_}_éw e

GTY-STZP | AVON PARK FL 33825 av-ste | ARG PLEad, FL 33882, %

me L)) e D Thange [ Addition
e FISH, ALLON - FisH oM .

STREET ADDRESS | 309 SOUTH CIRCLE STRECT AGDRESS 5g¢i Sfb\uﬁ'\\ Ll

oS¢ | SEBRING FL 33870 oITY-§T-21P SEARIE, Fu. 3387

TLE D gnmete TiE - [ Change ] Adcition
NAME PHYPERS, CAROLYN NAME

STREET ADDRESS | 705 CR 621 EAST . STREET ADDRESS

omv-st-2¢ || AKE PLACID FL 33852 CITY-ST-21P

THLE 3 Delete TITLE [JcChange [ Additian
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZIP - CITY-ST-2IP

TITLE [ Delete TITLE [ cChange [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-ZIP -

12. | hereby certify that the information supplied with this firiné;

indicated on this report or supple
of the corporation or the recgi

changed, or on an attachriént with

“or trustee em,
agdresyl, with all other like empowered.

does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
ental 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
owered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s 3//&%)3

/563 ) S22/

CR2E037 (10/02)



