FILE NOW: FILING FEE IS $61.25

~ NONPROFIT
*'CORPORATION
ANNUAL REPORT

1999

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

b g

DOCUMENT # N96000004121

1. Corporation Name

HIWAY PARK BLACK BUSINESSMEN ASSOC. INC.

Mailing Address

108 MAIN STREET
LAKE PLACID FL 33852

Principal Place of Business

108 MAIN STREET
LAKE PLACID FL 33852

FILED

Feb 19, 1999 8.

00 am

Secretary of State

02-19-1999 90012 045 ****70.00

(T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 08/07/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] |27] -65-0704311 - Not Applicable -
City & Stat: City & Stal iti
ity & State fty & State 5. Certifcate of Status Desired B $8.75 Additional
;l m Fese Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;;l |E| ;;I I;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
Melun Hawthorne
STRONG, MOETRY — Dec_ea,ge d 82{ Street Addrass (P.O. Box Number is Not Acceptable)
108 MAIN STREET - /& ain Street
LAKE PLACID FL 33852 )
8a| City . 85| Zip Cod
datce Placed FL [®| 35852,

11. Pursuant o the provisions of Sections 61
office or registered agent, or both, in the

1/6 /27
Vi yd

7.0507 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | a ilia;gh\.and’accept e obﬁuamﬁ,si:tion 617.0503, Florida Statutes.
SIGNATURE SRR 2&\\\!\3 NVAYZ O
Signature, ‘or printed Rameaf registerec agent and iitie if appiicatse. ‘ " (NOTE: Registsred Agent signature required when reinstating)

DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ppP ' DELETE LITILE DFP s th X[Change  [JAddition
NAME STRONG, MOETRY — 12 NAME Melvin HpwoThorn€.

sTReeT aporess! 130 CARVER STREET DQC’ 'eClSQO\ ssmeeraonress | /O8 Main 5"7' cet .

OITY-ST-2IF LAKE PLACID FL 33852 1,4 CITY-§T- 2P Lake Phcd ; ;Z/Ancz’a.) BAFS 2,

TME VPD L) DELETE 21 TME Y&D TdChange [ Addition
NAME HAWTHORNE, MELVIN 22N Daniel Kem p -

streeTaooress| 108 MAIN ST sasmeersooress| J 1 B Flocidal Prve,

crv-stze | LAKE PLACID FL 33852 viemvsize | dacKe Faad  Hondar 33852, -

TITLE sp [J DELETE 34 TITLE [JChange  [] Addition
NAME GILBERT, JOSIAX 32NAME

street aooress| SHORT ST 33 STREET ADORESS

CITY-ST-2IP LAKE PLACID FL 33852 - 34, CITY-ST-2IP X

TTLE 1 DELETE 41 TITLE . . [ Change Addition
NAME KEMP, DANIEL +.2naME Egﬁ/mcﬂ Williams

smeeracoress| 113 FLORIDA DRIVE wsmecroovess | 777 Hawthorne Prve

CITY-ST-ZP LAKE PLACID FL 33852 44CITY-ST-2P Lake Plac.d, %/an da T 3EES I

TME 5 DELETE 5.1 TME [QChange  [] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-57-2P

TITLE [ DELETE 6.1TIMLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-2IP

14, t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on.an attachment with an addreg

SIGNATURE: £

(\SIBYATURE R

0055018

CR2E037 (11/98)

>
FED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR L]

,with all other like empowered.
NN f v~
; 1

J@t £,/977 gm 9‘{{"/ 52155



