SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandes B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # N96000004121 (7)

1. Corporation Natne

HIWAY PARK BLACK BUSINESSMEN ASSOC. INC.

FILED

Jul 16 1998 8:00am *

Secretary of State

JAGRRRTATNEAR WAV

Principal Place of__ﬁ_usinass Malling Addrass
106 MAIN STREET . 108 MAIN STREET 3. Date Incorporated or Qualified
LAKE PLACID FL 33852 LAKE PLACID FL 33852
4. FE{ Number Applied For
650704311 Not Applicable
2. Principal Plece of Businass 2a. Mailing Address 5 Cerlificals of Status Desired D $3.75 Additional
m m Fee Roquired
Sulte, Apl. #, elc, Sulte, Apt. #, eie. 6. Election Campaign Financing $5.00 May Be
E ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nenprofit corporation a homeownars assoclation?
23] 23] vos_ DANo
Zip Country Zip Country 8. This corporation owes or has pald the curfant year Intangible
m ;S—l a 30 Personal Property Tax due June 30. Yos E No
Mamo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
STHONG. MOETHY 82| Strest Address (P.O. Box Number is Not Acceptable)
108 MAIN STREET
LAKE PLACID FL 33852 B3
: B4| City 85| Zip Code
FL

11. Pursuant to the provislons of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ch:ngln? ts reglstered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby acoept the appelntmen

as rogisterad

agent. | am famiilar nd gecept the obtigations of, section 617.0503, Florida Statutes. /7 (o /qg

SIGNATURE l
Signalurs, typed of printed nabes of v‘omus{ agent and s i applhcable. \ {NOTE: Registered Agent signalura required when reinstating) DATE

12. OFﬂCERS AND DIRECTO%S) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE bP. 7 ] oetete 1A TITE ] change [ 1 Addition
NAME STRONG, MOETRY 1.2NAME
sTREETADORESS | 130 CARVER STREET 13 6TREEY ADDRESS
CITY-STZP 14 CITY-ST-ZP
TITLE [ oetere 21TME [ change {1 Addition
RAME HAWTHORNE, MELVIN 22NAME
STREETADDRESS | 108 MAIN ST 23STREET ADDRESS
emvsrze | LAKE PLACID FL 33852 24 CITY-STZIP
TME sD [] oeLere BATILE [ change [ Addtion
NAVE QILBERT, JOSIAK AZNAME
sTReeTADDRESS | SHORT ST 3.3 STREET ADDRESS
crvstze | LAKE PLACID FL 33852 34 CITY.ST2P
TIMLE T ] oeLee 41TME U change [ Addion
NAME KEMP, DANIEL 4.2 NAME
SsTREETADORESS | 113 FLORIDA DRIVE 43 STREET ADDRESS
crvstze | [AKE PLACID FL 33852 A4 CITY-ST-2P
TITLE - (] oELeTe B.ATITLE [erange [ addiion
NAME 5.2 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
CITVST2P BACITVSTZP
TILE [] peteTE BATITLE [ change [ addition
NAME 6.2 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY.ST2P B4 CITYST-ZIP

Indicated on this annual report or supp

in Block 12 or Block 13 if changed, or on an attachmant with an address,

4

14. I heroby oerllfxihal the Information supfllad with this filing does not qualify for the exemption slated In section 119.07(3)i), Florida Statutes. | further certify that the information
smental annual reporl Is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am
an officer or director of the corporation or the recaiver or truslee smpowered to exacute this reporl as required by Chapter 617, Florida Statutes; and that my name appears

SIGNATURE:

CIRECTOR Y

BIGNATURE AND YYPED OR PRINTED NANE OF 8|

VL )95 (Tp #5857

¥ patg Davtime Phone #

CR2E037 (5/98)



