FILE NOW: FILING FEE IS $61.25

) NONPROFIT %
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # N47072 (6)

1. Corporation Name
HIGHLANDS RIDGE HOMEOWNERS ASSOCIATION OF SEBRIN

G e (LA M MR IV

VAL . FLORIDA DEPARTMENT OF STATE —|
. Sandra B Mortham

Secretary of State
DIVISION OF, COREFORATIONS

Principal Placa of Business Maiting Addrass
289% S. DOCKSIDE DE 2836 S0 DOCKSIDE DR
AVON PARK FL 33025 AVON PARK FL 33825
us us
3. Date incorporated or Quaiified 3a. Date of Last Report
01/26/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Apphed For
?ﬂ El 65-032 1051 Not Applicabie
it ¥, et CApL #, Bte, it
Suita, Apt. #, etc — Sute. Ap g 5. Certiticate of Status Desired O $8.75 Adqmonal
E 27] Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be
El E Trust Fund Contribution Added to Fees
Zip Country __Zp Country 8. This corporalion has hability for intangible 1ax under s. 199.032,
[24] 25 29] 30 Florida Statutes [ yes Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
SCHOMMER. NlCHOLAS G PA 82| Suect Adiirezs (PO Box Number is Not Accaptable)
320 SO COMMERCE AVE
SEBRING FL 33870 a3
. 84| Gity FL as] 2ip Codie

31, Pursuani to the provisions of Sections 17,0502 and 617.1508, Florida Stalutes, the above-named corporaticn submiits this statement for the purpose of changing its registered affice
or reqisterad agent, or bath, in the State of Floda. Such change was authonzed by the corporation's board of directors | hereby accept the appointment as registered agent. t am
y familiar with, and accept the obligalans of, Sacton £17.0503, Florida Statutes,

SIGNATURE _ . e e e e .
Signature, bopad of frted nan 4 af réxitimend A ot and W 1 agph at i INOTE P AR P P T DATE

12, OF F ICERS AND DIRECTORS 13, ADTICNG G IANGE S TO OF FIGERG AND DIFE CTCRS 1l 10

TITLE 1] [CIDELETE 11TITLE \K'ﬂ, 1. D K Cnange  [] Addition

NAME MORRISON, JM 12 ANE 7

stertaooeess | 2818 S MAINSAIL DR 1.3 STREET ADDRESS

CITY-ST- 19 AVON PARK FL 14 CTY-§T-2P -

TILE FLETE 21 TIILF e ] (I change Additian

NAME &' 22NAME wARREN g.”HN D,U::’IL oo T

STREET ADDRESS 2asweeraooiess | L 86 G: 5. VR FTUEeD i:’ﬁ’- '

CITY-ST- 2P 2 4 0ITY-5T-1IF Avew Phg Ny FL 338625

TITE BRDELETE I NILE M [Cnange [} Addilion

NAME TINME

STREET ADDAESS 33 SIREET ADDRESS

CITY-51-2P 34 GIY-SI-2P

TLE PRIDFLFTE 41 TILE [JChange [ Addition

NAME 4 2NAME

STREET ADORESS 43 STREFT ADDRESS

TY-ST-2P 4400y-51-2F

TILE @DEI,ETE 511ME 1 010800 mls = [ Addition

NAME B2 NAME ~0R/04 /96— -01009--007

STREET ADDRESS 53 STREET ADDRESS ;Hq}",l . 35

CiTY-ST-2P 54CIY-S1-7P

TIME B[EEE B1TITLE Py 8., ) RChange [ Addition

HAME GRAHAM, DEAN 67 NAME ) (5 g)

sraeet anoress | 2898 S. DOCKSIDE DR. £ 3 STREET ADDRESS v _2_,

CITY-ST-2P AVON PARK FL 64 CIY-ST-2P

14. ¥ do hereby cerdify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thaf 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 officer or director of the carparation or the receiver or trustee ampowered to execute this report as recuired by Cnapter 617, Flarida Statutes: and that my name
appears in BI%&;W_ or Biock 13 if changed, or pn an atfachmant with an address

SIGNATURE: _ Dean N, Granar ‘//"/ ¢ (53)971-5 7%

d
“SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Do time P §

CR2ED37 (12/95)




