FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N A
DOCUMENT # N93000005771 (1)

1. Corporation Name

HIWAY PARK COMMUNITY ASSOCIATION, INC.

&,-

Y FLORIDA DEPARTMENT OF STATE
\ Sandra B. Morlham

/ Secrelary of State
DIVISION OF CORPORATIONS

10O

Principal Place of Business Maling Address

COMMUNITY BLDG. COMMUNITY BLDG.

118 JOSEPHINE AVE. 118 JOSEPHINE AVE.

LAKE PLAGID FL LAKE PLACID FL

3. Date Inco?or%l”?daor Cualfied 3a. Date of Lasl Report

2. Prjpcipal Place of Business ) | 2a. Mailng 958 4. FE! Nurmber Applied For

) LOMt L{(_'Jf [.JJ' (b 2] | l ) 3(’ ’3{2{)] NYAYS AUG 22599 Not Appicable
Suite, ApL. ¢, etc d Suite, Apt. ¥, etc. b ] $8.75 Additional
- ) 5. i f

'E[ !1 guhp‘o}u! Vs A\){/" ;I Gertificate of Status Desred [ Feo Fequired

v & State 6. Blacton Campaign Financing

0 $5.00 May Be
Trust Fund Contribution

Added to Fees

sLR: Plaad

I g @ L oaee

Viaac FL

7 52808

Country Zip

= | ASA s 2o

2 (LS A

Florida Statutes 3 ves [dNo

B. This corporaban has liabiity for intangible tax under s. 199 032,

5. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WILSON, SHIRLEY
COMMUNITY BLDG.
118 JOSEPHINE AVE.
LAKE PLACID FL

81| Mame

82) Streot Address (P.O. Box Number is Not Acceptable)

83

84| City

FL [as‘ Zip Gode

or regisig
farniliar

SIGNATURE

o agent,_or bath, in the State of Flonida. Such chan

obhgahonsWVv—é 7. 503,%\0(@! Statutes
e g of regtoren Bgerl ad the Fappheare

TINOTE Hogetersd Agert sigratare Bved when renstaing

DATE

11. Pursuant to the pravisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits his stalement for the purpase of changing its registered office
i e wasfautharized by the corpe etion’s board of directors. | hereby accept the appointment as registered agent | am

/3]0

12. K4

J/ OFFICERS AND DIFECTORS 13, ADDITIONS CHANGES TO OFFICERS AND DIFE CTORG N 2
THLE 1] ’ [ IDELETE T [QChange [ Addition
NAME WALKER, ESTELLA 12 NAME
sweeTanoress | 110 CARVER ST. 1 STREET ADTRESS
CITY-§1-7IP LAKE PLAC.D FL 14 CITY-8T 7P
TINE D [CJOELETE 21TI0LE Cichange [ Additon
NAME SMALL, VIOLET 22 NAME
srreer aooress | 142 ANDERSON ST 23 STREET ADORESS
CITY-ST-2IP LAKE mch FL 33852 2 4CITY-ST-2IP
THLE D [J0ELETE ITTINE [JChange  [] Addition
NAME EVANS, ANGELA 32 NAME
steer aporgss | 104 BETHUNE ST, 33 STREET AJCRESS
Liry-ST-2ip LAKE PLACID FL 33852 34OTY-5T-7P
NILE ] [JDELETE S1TITLE Clchange [ Addition
NAME MCMINNS, NORMAN 4 2 NAME
streer aooress | 157 ZION STREET 4 3SIREET ATRESS
CHY-ST-2P LAKE PLACID Fl. 44CITY-ST-2P
TITE D [ JDELETE 51 TITLE [JChange [ ] Addtion
RAME MCGAHEE, SELVIN 57 NAME
street aponess | 1719 QUEEN AVENUE 59 STREET ADAESS
CITY-ST. 2P SEBRING FL 54 CITY-51- 2
TITLE []DELETE &1 THTLE [Cchange [ Additan
NAME €2 NAME
STREET ADHESS 63 STREET ADLRESS
CTY-ST-2P 64LITY-5T-2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ewbailm win 4 Vi

Oyt Phie &

14. | do hereby certify that the information supplied with this filng is voluntarily fumished and daes 1ot qualify for the exemption stated in Sechion 1 19.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual repart is true and accurale and that my signature shall have the same lagal efect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustes enpowsared 10 execute this report as required by Chapter 617, Flonda Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an anachmen\with an address.

SIGNATURE: ___ =/ La: 1o cx LB B 0/57/7 b a4 dus-s168

CR2EQ37 {12/95)




