FILE NOW: FILING FEE IS $61.25

NONPROFIT o 3R FLORIDA DEPARTMENT GF STATE FILED
O i ; $andra B. Mortham .
ANNUAL REPORT " Feb 04 1998 8:00am
DIVISION OF CORPORATIONS S ecre tal‘y 0 f S tate

1998
PQCUMENT # N47072 (6)
HIGHLANDS RIDGE HOMEOWNERS ASSOGIATION OF SEBRIN

G NG T

Principal Place of Business Mailing Address
28% 5. DOCKSIDE DE 28% SO DOCKSIDE DR 3. Date Incorparated or Qualified T
AVON PARK FL 33825 AVON PARK FL 33925
us us 4. FEI Number Applied For
650321051 Not Applicable
2 _Prmcrpal Place of Business 2a. Mailing Address 5. Gerlificate of Status Desired O $8.75 Additional
~ZT| 'za Fee Required
Suite, Apt. #, etc. Sulte, Apt. #, etc, 6. Election Campaign Financing $5.00 May Be
?2—[ El Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeawners association?
23] 28] [Jves [INo
Zip Country Zip Country 8. This corporation owes or has pald the current year Infangible
m E] E‘ a Personal Property Taxdue June 30, [1ves [XINo
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
81 Mame
SCHOMMER, NICHOLAS G PA 82| Street Address (P.C. Box Number is Not Acceptable)
329 SO COMMERCE AVE ——— : I
SEBRING FL 33870 8
84| City 85| dip Code
FL ]

11. Pursuant to Lhe provisians of Sections 6170502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registared agent, or both, in the State of Florida., Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. ! an familiar with, and accept the obligations of, Section 617.G503, Florida Statutes.

SIGNATURE

Slgrature, typed of prinled name of ragistered agant and titl if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VPTD 1 neLETE TATILE ) o ) “[Ichange” [ Addition
NAME MORRISON, JIM 1.2 HAME
streer aopRess | 2819 S MAINSAIL DR 1.3 STREET ADDRESS
CITY-51-2F AVON PARK FL 1.4 CITY-5T-ZIP
MLE D [T CELETE 21 TTLE O crange ] Addition
NAME CHANDLER, WARREN 2.2 NAME
staeeT aoDREss | 2868 SOUTH DRIFTWOOD 2.3 STHEET ADDRESS
OITY-ST-ZP AVON PARK FL 33825 2.4 CITY-ST-2P -
TME PSD LINELETE  [f aammie ) ) © L[Ichange [ Addition
HAME GRAHAM, DEAN 3.2 NAME
smeeTADpREss | 2896 S, DOCKSIDE DR 3.3 STREET ADDRESS
CITY-5T-71P AVON PARK FL 33825 3.4 CITY-ST-2IP
TMLE [T DELETE 41TIMLE 1 Change  [_I Addition
HAME 4, 2HANE
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2P 44 CITY-5T-2IP
TMLE [_] CELETE 51 TITLE 1 change [} Addition
HAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
GITY -5T-ZP 5.4 CITY-ST-2IP
TILE L1 CelETe 51 TITLE [ 1change [ Addition
HAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-ST- 2P £.4 CITY-5T-21P

14. | hereby cervy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information.
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar direclor o thecarparation or the receiver or trustea empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Blg =d, or on an atlachment with an agd
SIGNATURE: /—5=F6  Pr-47-%7/3

CR2E037 (10/97)



