SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897
AMOUNT DUE ON OR BEFORE §/17/87: §6.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REFORT

1997

et

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

4. Corporation Name

DOCUMENT # N93000005771 (1)
HIWAY PARK COMMUNITY ASSOCIATION, INC.

Principa! Place of Business

Mailing Address

FILED

Aug 01 1997 8:00am
Secretary of State

IITIGERENIAR ML

COMMUNITY BLDG. 118 JOSEPHINE AVENUE
118 JOSEPHINE AVE. 118 JOSEPHINE AVE.
LAKE PLACID FL 33852 LAKE PLACID FL 33852 DO NOT WRITE IN THIS SPACE
Us us 8, Dale Incorporated or Qualified | 3a, Dale of Last Report
12/27/1993 06/07/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
1] 26] 22699 Not Applicable

Sulte, Apl, #, elc.
22

H Suite, Apt. #, elc.
27

§. Certificate of Slatus Desired

O $8.75 Additional

Fee Requlred

City & State City & State 8. Election Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Gontribution Added to Fegs

Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m ;l ;ﬂ ;J Personal Property Tax dug June 30. vos [ No

9, Name and Address of Current Aeglstered Agont 10. Name and Address ol New Regleterad Agent
81| Name

W“-SON: SHIRLEY 82| Street Address (P.O. Box Number is Not Acceptable)

COMMUNITY BLDG.

118 JOSEPHINE AVE. 63

LAKE PLACID FL 84| City

FL ]s?l'zm Code

11. Pursuant to the provisions of Sections 617.0502 &
office or regjstared agent, or both, in the State of
agent. | am i and opt the ‘grl‘

SIGNATURE

Sd 617.1508, Florida Statutes, The above-named corporation submits this statement for ther purpose of changing its registered

lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the
. Saclion 617.8503. Florida Statutes.

poinimgnt as registered

d of prirted nams gf depisered &

¥l and title If appiicablo

{NOTE: Reglstered Agent signature required when reinstating)

7[29/97
DAE I 7

12. 7 O"F ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D N TIeLETE 1.4 TWILE [T cnange” [ Addition
NAME WALKER, ESTEULA 1.2 NAME .
sreeerapbness | 110 CARVER ST. 1.3 STREET ADCRESS

CiTy-St-2P LAKE PLACID FL 14CITY - ST- 2P

MLE D T DELFTE ZATME [ change [ Addition
NAME SMALL, VIOLET 23 NAME

strcet aporess | 142 ANDERSON ST, 23 STREET ADDRESS

CiTy-§T-2iF l-AKE PU«G'D FL 33852 2.4 CITY-ST-2IP

meE D [T oELETE 3.1 TMTLE [l Change ] Addition
NAME EVANS, ANGELA 32 NAME

staeet anoress | 104 BETHUNE ST. 3.3 STREET ADDRESS

CITY- 51-2P LAKE PLACID FL 33852 34,CITY-51- 2P

THLE P [ pecee 41 TALE [JChange ] Addilion
NAME MCMINNS, NORMAN 4.2 NAME

stheer aobress | 157 ZION STREET 4.3 STREEY ADDAESS

CITY-5T-2P LAKE PLACID FL 446TY-51-2P

TTtE D [T DELETE S1TOLE [Jchange LJ Addition
NAME MCGAHEE, SELVIN 52 NAME

staeer appress | 1718 QUEEN AVENUE 5.3 STREET ADORESS

ory-st-ze | SEBRING FL 54 CITY-5Y-2P

BILE T DELETE B.1TMLE [ crange T Addition
NAME 5.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

oY~ ST-2P 6.4 CITY-ST-ZIP

14, | do hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have 1he same legal sffact as if made under oath; that
| am an officer or director of the corgorailon of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama
anged, or on an aftechment with amnaddress.

appears in Block 12 pr-8logk ifc
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