SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Ststp 22,1999 8:00 am
e

cretary of State

09-22-1999 90007 044 ****g1 25

1. Corporation Name

DOCUMENT # N93000005771

HIWAY PARK COMMUNITY ASSOCIATION, INC.

e

Principal Place of Business

COMMUNITY BLDG.
118 JOSEPHINE AVE.
LAKE PLACID FL 33852
us

Mailing Address

116 JOSEPHINE AVENUE
118 JOSEPHINE AVE.
LAKE PLACID FL 33852
Us

1 mmn——

0 0

2. Principal Place of Businass

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26] 12/27/1993

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 59-3222599 Not Applicable

ity & Stat City & State - - ——— e iti

City © W ° 5. Certifcate of Status Desired | $8'75 Ad@honal
23 ;‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m E;] m lm Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent

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

81| Name

82| Street Address (P.O. Box Nurnber is Not Acceptable}

83

84| City

85| Zip Code

FL

SIGNATURE

office or registered.agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

Signature, typed or printed name of registerad agent and titte i applicabia.

{NOTE: Registered Agent signaiure required whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J DELETE 1A TITLE CJChange [ Addition
NAME WALKER, ESTELLA 12 NAME

smeeraporess| 110 CARVER ST. 13 STREET ADDRESS

CITY-$T-21P LAKE PLACID FL 14 CITY-ST-2ZIP

TME D. [ DELETE 24 TITLE ClChange  [JAddition
NAME SMALL, VIOLET 22 NAME

streeraoress| 142 -ANDERSON ST. 23 STREET ADDRESS

CATY-5%-2P LAKE PLACID FL 33852 2. 4CTY-5T-2P

TILE D J DELETE 31TME [JChange [ Addition
NAME EVANS, ANGELA 32NAME

sreeranoress| 104 BETHUNE ST. 33 STREET ADDRESS

CITY-ST-21P LAKE PLACID FL 33852 24, CITY-ST-ZP

TME P {J DELETE 41TME CChange (1 Addition
NAME MCMINNS, NORMAN 4. 2NAME

sreeTaooress| 157 ZION STREET 4.3 STREET ADDRESS

CITY- §T-21P LAKE PLACID FL 44 CITY-ST-ZP

TMLE D ] DELETE S1TME [ClcChange  [] Addition
NAME MCGAHEE, SELVIN SZNAME

sTreeTanoress| 1719 QUEEN AVENUE 53 STREET ADDRESS

CITY-ST-ZIP SEBRING FL 54 CITY-ST-ZP

mE CJDELETE X CiChange L] Addifion
WAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP ‘

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

indicated on this annual raport or supplemental annual repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an

officer or director of the corporatio
Block 12 or Block 13 if charged,

SIGNATURE:

like empowerad.

ent with an addwmss, wittall u g

oy

r the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statptes; and that my name appears in

o516

CR2EN37 (5/99)

al 14)4
J14)44

Daytime Phone #



