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FILE NOW: FlLING FEE IS §61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000005822 (9)

. Cotporation Name

HIGHLANDS PROFESSIONAL CENTER MANAGEMENT ASSOCIA
TION, INC.

Princlpal Place of Business

2300 SW 34TH AVE.. SUITE 149

Mailing Address

FILED
Feb 05 1998 8:00am
Secretary of State

W MR O

agent. | am familiar with, and acoapt the obligations of, Section 6§17.0503, Florida Statutes,

BIGNATURE

P.O. BOX 367 3. Date Incorporated or Qualitied
OCGALA FL 34474 OCALA FL 34473 11’1%
4. FEtNumber  §5=07687U49 Applied For
APMD FOR Not Applicable
2. Principel Place of Business 2a. Mailing Address ) ) $8.75 Additional
?-] 3233 S.W. 33rd Road »2—6] 5. Certificate of Status Desired O Fee Requirad
; 30"3 AD‘ #, alc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Bo
- j Sulte 201 ;ﬂ Trust Fund Contribution Added to Fees
Clty & State City & State 7. Is this nonprofit corporation a homeownars association?
23] Ocala, Florida 23] Dves B no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 34474-7459 ;l Marion m ;I Personal Property Tax duse June 30. [ ves ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglisterad Agent
81| Name
BARBER, JON K 82 Stéft Addrgsswo Bax Number |s N of Acceplgble)
8300 SW 34TH AVE., SUITE 148 33r . Sulte 201
OCALA FL 34474 8
84| City FL 85| Zip Code
11. Purguant 1o the provisions of Sections 617.0502 and B17.1508, Fiorida Statutes, the above-named corporation submite this statemant for the purpose of changing its reglstered

office or registered agent, of both, in the Stale of Florida. Such change was authorized by tha corporation's board of directors. | hereby accapt the appointment as ragisterad

Signaiure, fypad or printed name of regiatersd agen! and lita i applicatile

{NOTE" Registarsd Aganl signatura required when reinstaling)

DATE

GFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
D (] peLETE 11TIE ~ DX change T Andition
PALMER, W.M. JR. 12 NAME
swmeeTaboress | 9300 SW 34TH AVE,, SUITE 148 t3smeeraonaess | 3233 S W, 33rd Road, Suite 201
OITY-ST-2iP QCALA FL 34474 14 CITY-5T-21P
MLE [3p)] [ DELETE 21T1LE X Change [ Addition
RAME BARBER, JON K L2NAME
staeeT aopeess | 3300 SW 34TH AVE,, SUITE 148 easmaeeraooress | 3233 S.W. 33rd Road, Suite 201
omY-ST- 2 OCALA FL 34474 2.4 0ITY- ST 2P
me D T DELETE 31T B4 Crange ] Addikon
NAME GLANZER, DOROTHY 2.2 NAME
smeetaoveess | 3300 SW 34TH AVE., SUITE 148 Y sasmeeraooress | 3233 S.W. 33rd Road, Suite 201
CITv- §T-2ip QOCALA FL 34474 34.GITY-5T-2IP
TMLE T 1 DELETE 43T0LE J Change ] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2p A40TY-5T-20
e T oeLere BATITLE [Jchange ] Addition
HAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY - §T-2Ip 54 CITY-8T-ZIF
TILE 7 bELETE 6.1 TITLE I change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-T- 1 B4 CITY - ST- 2P

14, | hereby certi

Block 12 or Block 13 if changed, or on an atachment with an address.

Doryt Y Glanz NI

,cL‘

é/'l’l

SINAMATIIDDE,.

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(t), Florida Statutes. | further certify that the information
indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an
officar or diréctor of the corporation or tha receivar or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

January 19 1908 12AR7=-2A7=-E1L5

CR2E037 (10/97)



