FILE NOW: FILING FEE IS $61.25

NONPROFRT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N47072

1. Carporation Name

G, INC.

(6)

HIGHLANDS RIDGE HOMEOWNERS ASSOCIATION OF SEBRIN

Principal Place of Business

28% 5. DOCKSIOE DE
AVON PARK FL 33825

Mailing Addrass

26% SO DOCKSIDE DR
AVON PARK FL 33825-6008

FILED

Feb 07 1997 8:00am

Secretary of State

W

U

us
us 3. Date Incorporaled or Qualifisd | 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 2_6| Not Applicable
Sufte, Apt. #, etc. Sulle, Apt. 4, etc. - $8.75 Additional
zl —El 8. Cenificate of Status Desired 0 Foe Required
City & State City & State 8. Election Campaign Financing $5.00 MayBo
[E] E‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m =] ) ] Fiorida Satutos L ves ﬁ
9. Name and Address of Current Registersd Agent 10. Name snd Address of New Reglstersd Agent
81| Name
SCHOMMER, NICHOLAS G PA 82 Strest Address (P.O. Box Number is Not Acceptable)
329 SO COMMERCE AVE
SEBRING FL 33870 63
84} City 85| Zip Code

FL

11. Pursuant to the pravisons of Sections 617.0502 and §17.1508, Florida Statutes, the al

: bove-named corporation submits IS siatement fof the purpose of changing 116 registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatrn typed o printed name of reqvstered agenl and title if epplicable (NQTE: Regrslersd Agenl signalura requirtg when relnstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 2
L VPTD ] oELere 1ATILE Ll change [ Addition
NAME MORRISON, JIM 1.2 NAME
sTReet abDRess | 2819 S MAINSAIL DR 1.3STREET ADDRESS
CITY - ST-2IP AVON PARK FL 14CY-§T-ZIP
TILE D [J DeLETE ZATILE . [J Change LT Adaition
hAwE CHANDLER, WARREN 22 NAME "
stheeT anoress | 2868 SOUTH DRIFTWOOD 28 STREEY ADDRESS
CITY-§T- 20 AVON PARK FL 33825 2 40ITY-§1-21P
TIE PSD L] DELETE 34TILE [JChange”  E_J Adoition
NAME GRAHAM, DEAN B2NMME
staeeraooress | 2896 S. DOCKSIDE DR 33 STREET ADDRESS
oIy -S1- 2P AVON PARK FL 33825 34, CHTY - ST- 2P
TIRE LI DELETE 41TIILE Cchange [ Addition
NAME 4.2 NAME
STALET ADDRESS 42 STREET ADDRESS
CITY-5T-2IF 44 CITY-5T-2IP
TLE (7 peLETE 51 TILE LJ Change L Addition
NAME 5.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-8T-2IP 5.4 CITY-ST-2P
e LT oeire B TILE UJ change L] Adaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T-2P
14. | do hereby certify that the infarmation supplied with this filing does not qually for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certily 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 etfect as if made under cath; that
1 am an officer or direclor of the corporalion or the receiver or trustee empowered to execute this repor as required by Chapter 617, Fiorida Statutes; and Ihat my name

appears in Biock 12 gr Block 13 if changed, or on an attachment with an adgyess.
/ SJGNATURE:% dese . Al

Daytime Phona #  O0Z384

CR2EQ37 (9/96)



