FILE NOW: FILING FEE IS $61.25 FILED
NONPROF‘T FLORIDA DEPARTMENT OF STATE Jun 2 5 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ’ ’ Secretary of Stata S ecretary Of State

1998 3 S DIVISION OF CORPORATIONS

DOCUMENT # N93000005771 (1)

1. Corporation Name

HIWAY PARK COMMUNITY ASSOCIATION, INC.

OV W

Principal Place of Businoss Mailing Address
COMMUNITY BLDG. 118 JOSEPHINE AVENUE a, Date Incorparated or Qualified
118 JOSEPHINE AVE. 118 JOSEPHINE AVE.
LAKE PLACID FL 53852 LAKE PLACID FL 33852 12/27/1993
us us 4, FEf Number Applied For
50-3222509 Not Applicable
2. Principal Piace of Businass 2a. Mailing Address 5. Ceriilicats of Status Desired D 58.75 Additional
[21] 28] Fes Required
Suite, Apl. 4, stc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Bo
;E] E] Trust Fund Condribution O Added to Fees
City 8 State City & Stato 7. Is this nonprofit corporation a homsowners association?
[;5' 28 D Yos D No
Zip | Counlry Zip Country 8. This corporation owes or has paid the ourrent year Intangible
2_4] 25] ~2_l;| E Personal Properly Tex due June 30. D Yas [:] No
9. Name and Address of Cutrent Reglslered Agent 10. Name snd Addresa of New Registered Agent
B1{ Name
WILSON, smm-EY B2| Street Address (P.O. Box Number is Not Acceptable)
COMMUNITY BLDG.
118 JOSEPHINE AVE. B3
LAKE PLAOID FL 84| City F L 85| Zip Code

11. Pursuant to the provisions of Soctons 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

office or registered agont. or bolh, n the Stato of Florkda. Such change was authorized by the corporalion's board of direciors. | hereby accept ihe eppointment as registered
agant. | am familar wilh, and accep!t the abligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE S, —
Signature, lyped or pantad name of registered agenl and litle if applcabio. (NCTE: Aegislarad Agenl signelure required when réinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] "7 DELETE TATLE "I Change [ Addition
NAME WALKER, ESTELLA 12 NAME
sweeranoness | 190 CARVER ST. 1.3 STAEET ADDRESS
CITY-ST-2P LAKE PLACID FL 14CITY-§T-2P
TITLE 1] 7 okLeTe 21TTLE [ change T Addition
NAME SMALL, VIOLET 22 NAME
street aponess | $42 ANDERSON ST. 23 STREET ADDRESS
Ty -51-2¢ LAKE PLACID FL 33852 24 CITY-ST- 2P
TOLE 1] [T oeLeTe 3ITITLE T thange ] Addition
HAME EVANS, ANGELA 32 NAME
strecy aconess | 104 BETHUNE ST. 39 STREET ADDRESS
gITY-ST-2 LAKE PLACID FL 33852 34.E1TY-ST-21p
ML P T orceTe 41TILE T change [ Adaition
NAME MCMINNS, NORMAN 4 2 NAME
staeerappiess | 187 ZI0N STREET 43 STREET ADDRESS
Tt -ST-2P LAKE PLACID FL 44 CITY - §T-2P
THLE D [T orcETE 51TILE Tchange ] Addition
NAME MCGAHEE, SELVIN 52 NAME
staeer anpress | 1719 QUEEN AVENUE 5.3 STREET ADDRESS
GHTY-ST-2IP SEBRING FL 54 CITY-ST-21P
TE [T OELETE 6.1 TILE (] Changs — L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P B4 CITY-51-21P

14, | hereby certifg that the information supphied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Fiorida Statutes. | further certify that the information
indicated on this annual reporl or supplemontal annua! reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
officer or director of the corporation 0r the receiver or frustoe empowerad to cute this reporl as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod. or n atlachmoenl with an address )
¥ ™y el b s

QICMATIIRE- N ANV o

CR2E037 (1097)



