FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000005548 (0)

HIGHLANDS 10 CIVIC ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Feb 07 1997 8:00am
Secretary of State

A A

TAMPA FL

712 §. OREGON AVE.

Z

D

£.0. BOX 11482 P.O. BOX 11482
SPRING HILL FL 34610 SPRING MILL FL 346100482
3, Date Incorporated or Qualified | 38, Date of Last Re
10/26/1992 B61671908"
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applisd For
;T’ ;&] 59'3147m1 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. o $8.75 Additional
=] m 5. Certficate of Status Desired [} Foe Roguirsd
City 8 State City & State 8. Election Campaign Financing $5.00 MayBe
23 m Trust Fund Contribution Addad 10 Fees
Zip Country Zip Country 8, This corporation has liability for intangible tax under &. 199.032,
24 25 28] 30] Florida Statutes Clves 1Mo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registersd Agent
81| Name .
Panpes _mAcario
SIVYER, NEAL A 82| Sreet Address (P.O. Box Numbar is Mol Accapiabie)

FRE T HoR/

SPeinve Hitl,

F1

84} City

Zip Cod
*l Edero

FL

agent. I am 1an_&
SIGNATURE X,

office or registered agent, or both, in the Slale of Florida. Such changs was authon
rwith, and accepl the cbligations of, Section §17.0503, Florida-Statytes,

nnpecE MACAR D

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statules, the above-named corporation submits this stetement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointmant as registered

Signature, typed or pinled name of registered agaﬁl and Iele i applicable

(NOTE Vogiftelgd Agent signature sequired

072 4 22)
rolpsaggi

whan P

J[31/91

SIGNATURE: K

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (7}
TLE D B DELETE 1ITTE PECS. [dCange T2 Addition g
NAME CASON, JUDY 1.2 NAME RpwDEE MACARRIO t~
sweeraconess | 18410 MONTEVERDE DR. 1asmEETAMRESS |/ §GRD FIRE THoRN

CiIY-S1-2p SPRING HILL FL uem-srap | SPRimve p#r14, Fr. 39l0 §
e 1] CACELETE ZATITLE U PRES, [T Change 1N Additon |©
NAME MCCARTHY, JOAN 22 NAME Aeam WernsT e -~

streerpoviess | 18421 MONTEVERDE DR, 23 SFREET ADDHESS |/ FS™ L/ (e f/ borr Lpdror

GITY - ST- 2P SPRING HILL FL sacmv-srze | SPRirve frid. L1 3Yero

TITLE D T DELETE 31 TIRE JecRetacy TTChange [ Addition
NAME HEMPHILL, JOYCE A 32 NAME Petty Hess

st apoeess | 16111 DELIA CT. sasmerannness | L 705 DAMS LViLLEe D 2

CITY-ST-7IP SPRING HILL FL seorv-si-e | DPRae Hidl | 2 34l d .

THLE T DELETE 41TLE TEedasurer [T change P laddiion
NAME 4,2 NAME KrTH Y Bemfro~r

STREET ADDRESS 43STREETADDRESS | f e/ £ flen T ev erde Dr2.

CATY-ST- 26 44 TITY-ST- 2P crue H bl 1= 1. IYLlo

N [T OELETE 51 TTLE PDie. [Change  EFAddition
NANE 5.2 HAME DRCE CEO teowu

STREET ADDRESS I sastreeTaooness | 18 509 rMentevead e DI

CITY-51-2F 5.4 CITY -ST-2P e bl L. It o

TITLE [T DELETE 6.1 TILE e [T chengs  b-Addition
NAME £.2 NAME WARLD Huwm phcu«-i

STREET ADDRESS sasTReeTAbDfEss | 1040 Heron 14 0]s onr

CITY-ST-2IP gacTY-sT-IP | p&tgg it 1—3’ o SHlerO-

14. | do hereby cerlify that the information supplied with this filing doas not quality for the exemption stated In Sectiol 118.07(3Ki), Florida Slatutes. | further cerlify that the

information indicatad 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
1am an officer or director of the corporation or the receiver or trustee empowerad 1o execute this repont as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

BTHY B omhotfr

" M/&L/,%/ /-27-97

A TIIOE AR TVDEDR o BEmTeEr MaME i G iks SEEIAED MO D s

MNata Fawdiova e i




