FILED

CORPORATION
ANNUAL REPORT

1998

g S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATION

Feb 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N9700

0001855 (2)
THE VISITOR ASSOCIATION OF HIGH SPRINGS, INC.

T AT

Principal Place of Busingss

Maliling Address

225 NORTH MAIN STREET POST OFFICE BOX 1058 3. Date Incorporatad or Qualitied
HIGH BPRINGS FL 32643 HIGH SPRINGS FL 32655 y 7
4. FEI Nurber Applied For
W, |Not Applicable
2. Principal Place of Business 28. Malling Address 5. Certificate of Status Desired D $8-75 Additional
.2_‘| ;1 Fae Required
Suite, Apt. #, etc. Suite, Apl. #, etc. 8. Elgction Campalgn Financing $5.00 May Be
ZI ;l Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprolit corporation & homeowners association?
23] 2] Oves Plne
Zip Country Zip Country 8. This corporation owas or has pald the current year Intanglble
24 25 ;‘ m Personal Property Tax due June 30. Yos 2’ No
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglistered Agent
81] Name
"ERCE. KIRK | SH 82| Street Address (P.O. Box Number is Not Acceptabls)
225 NORTH MAIN STREET
"IGH SPRINGS FL 32643 83
84| City

FL |nsl Zip Code

office or registored agent, or both, in tha State of

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statuteg, tha a

agent. | am familiar with, end accept the obligations of, Section 617,

Florida. Such changg
03, Florida Statutes.

bova-named coiporation submits this statement for the purpose of changing Its registered
was authorizad by the corporation's board of directors. | hereby accept the appointment as registered

Signalure. lyprod & printed hame of regisleced agenl and Litw I applicatle (NOTE: Hegistered AGent wignature refuired when reinslating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iN 12
TmE D [T oeveTe 14 TITLE D L Change L] Addition
NAME SAPP, CHARLES M 12NAME LRARLES M SAPP
smeeaooaess | POST OFFICE BOX 1367 1asmeeTaoness | PO MSOY 1 DeT MiA
erv-s1-2¢ | HIGH SPRINGS FL 32855 wa-size | G SPRINGS, FL. 32443 _
niE D ﬂ DELETE 21 TTLE 'w P L] change 1N Addition
NAME HUTCHENSON, KEN L 22 NAME SEANT DBAILEY
smeeranoress | POST OFFICE BOX 732 235THEET ADDRESs | OB ATLO SANTRA FE BLVD
CiTY-ST.2P HIGH SPRINGS FL 32655 1 vacn-stoe Mo SPOINES, FL _B2teY3 -
TnE D [ DEcETE 31 TLE By) ‘ CJ change LI Addition
NAME AMSLER, KAREN 32 NAME KAREY AMSLER
staeer aooness | POST OFFICE BOX 2720 aswe s [Po oY 2729 2 A/H
CITY-S1- 2P HIGH SPRINGS FL 32655 sonv-srze_ | MIGH SPEINES L E D 2688
TME D [T DECETE 41 TME ¥} - Change Additlon
NAME PIERCE, SANDRA E 4 2NAME ANDRA E Piehee
srectaponess | POST OFFICE BOX 741 4.3 STREET ADURESS ORwe il A fr-
CITY-§T-2IP HIGH SPRINGS FL 32655 4ACITY-ST-2P W 'q‘\ SPRwvgs FIL 3ALSS .
TLE D E] DELETE 5.1 TITLE ] Q] Change  [N] Addition
NAME SAMMONS, SANDRA 5.2 KAME PIANG MEHKIN2 e/
smeeranoness | POST OFFICE BOX 1842 sASTREET ADDRESS | G MY FIRR T __ﬁ Ve -
CiTY-§1-20 HIGH SPRINGS FL 32655 sacnv-si-ze | M igH SPJQ/U&‘ FL 336¢3
THLE D LI DECETE 61 THLE v . i Change L] Adaition
NAME PIERCE, KIRK | SR 62NAHE f. K Perce
streer aponess | POST OFFICE BOX 741 sastRecTaoohess | B0 Be YT AV /A
CiTY-S1-2 HIGH SPRINGS FL 32855 sacmv-s2r | g vee FL 3 3z

14, | hereby cerlily that the information supplied with
Block 12 or Biock 1

SIGNATURE:

this filing does not guality for the exemgiion stated in Section 1¥9. !
Indicetad on this annual report or supplomanial 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 receir\;er or lrus%tee enggowered to execute this reporl as required by Chaptar 617, Florida Statutes; and that my name appears In

tachmon! with an address,

(3)i)? Florida Statutes. | further cerlify that the information

CR2E037 (10/97)

ifazlay qm #syasss




