04211999-90191-018-561.25-$61.25 e FILED

Apr 21,1999 8:00 am

FLORIDA DEPARTMENT OF STATE

NONPROFIT
CORPORATION Katherine Hars ecretary of State
ANNUAL REPORT Secretary of Stats (04-21-1999 90191 018 ****61 25
1999 DIVISION OF CORPORATIONS '

DOCUMENT # N47072

1. Corporaton N

gIGIHIéANDS RIDGE HOMEQWNERS ASSOCIATION OF SEBRIN B T % Shsaf-oodss-sh T N

Principal Placs of Business Malling Address

o o OB L G

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a, Mailing Address
W&&W 01/29/1992
4. FE| Number Applied For

Sulte, Apt. #, etc. Sulta, Apt. #, eic.

2 27] A 7 650321051 i Not Applicatie ;

City & State. . — T _CyAStete __ R B o7 $B.75 aadifiornal — - —
Blvont Pagn Ft B rowFarr FL 5. Cartfcato of Siahus Desired [ Foa Required 3
Zp _ Couniry Zip Country 6. Elaction Campalgn Financing $5.00 Moy 8o :
2] 33925 [25) 2,5 nl3ze2s W po Trust Fund Contribution o Added to Foes f
9. Name snd Address of Current Registorud Agent 10. Name and Address of New Registerad Agent |
81| Name
SCHOMMER, NICHOLAS G PA 82| Stest Address (P.0. Box Number fs Not Acceptsbio) ] :
329 SO GOMMERCE AVE 5 { ,.
SEBRING FL 33870 . 1 .
84| City 85] Zip Code
FL |1
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named tion submits this statemant for the purpose of changing its registsred ;
office or ragistered agent, or both, in the State of Florida. &mma?ewawWWMme n's board of diractors. | hereby accept the appointment as registersd i
apgant. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes. , :
SIGNATURE A (
typad & pririad fame of regietared agerd and Uia ¥ splcable- TROTE: Ragistarsd Agend SipnatLre requined when rensiatng) . DATE ;j )
1 OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 § B " =
™E VFID N DeLETE LITME z D 5, P Changs L1 Addion = I
KA MORRISON, JM 12NANE OWE [ LB
streeTapoess| 2819 S MAINSAIL DR vsmeeTaoress (S F Y & Gfrﬁa"s”ﬁéfzﬁ oK g i
ar.stze [ AVON PARK F uovstze | pAvonN PrrRk FiL 33825 o2 =
TME D ﬂDELETE 21TME VFss D ACMW' [JAdditen] O if.‘
NAME CHANDLER, WARREN 22NAME A BRSO, Gimarty i;
srreevaporess| 2868 SOUTH DRIFTWOOD 21 8meera0oress | 4 & 7O .sou:/ﬁ ﬂacK&'IDB R
anv.si.ze {AVON PARK Fi, 33825 - - 2 4QITY-ST-2P A Ve é[ d&& Pl I3 .48 f I
TME PSD - [ DELETE anrme JEGange (] Addison 1 i
NALE GRAHAM, DEAN 280 SFEMNNY ), OIS 2 I i
| smeEvaooress| 2896°S”ODCKSIDE DR —=  ——-=  — R a3SIREET ADDRESS ,Jgﬂ—%fwsfl&ﬂﬂﬁﬁﬂ or - L
cr-st.ze | AVON PARK Fl, 33825 morvstze | g Vo PRRN Fi I3SUE ; .
e 7 CELETE A1TmE CiCtange  [Jaddton| | g
NAME 4.2 NAME I l
STREET ADORESS A3 STREET ADDRESS i I
CITY-ST-2¢ 44 CITY-8T-2P LN
e [J DELETE S1TME DiChange ] Addition 1
NANE 52 NAME =
STREET ADDRESS 53 STREEY ADDRESS E,;.
CATY-ST-29 54 CY-ST-7P . 5.
TmE [J oELETE 81TIMLE Ochange  [Addon =-
NAME 8.2 NAME E '
STREET ADDRESS - || 63 STREET ADDRESS =
CITY-ST-2P 64 CITY-5T-2P -
14. | hereby certify that the information suppiled with this fling does not qualify for the exemption stated in Saction 119.07(3)(1), Florids Statutes. | furthaer certify that tha infonnaﬂun =
Indicatad on this annual repart or suppiemental annual report is rue and accurate and that my signature shall have the sams legal effect as If made under oath; that ) am an
officer or director of the corporation of the recelver or trustee empawarad to execute ihis report as rsqulred by Chapter 817, Florkla Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachment with an address, with all other like empowered .
SIGNATURE: 3] .2l [~ L@ T =30.2-3838 o
’_ = T PE"n D Do Prore § :
Y




