FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherino Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # N980

1. Corporation Name

HIGHLANDS AIRBOAT ASSOCIATION, INC.

0002336

Principal Place of Business

404 ADAMS AVENUE
LAKE PLACID FL 33852

Mailing Address

404 ADAMS AVENUE
LAKE PLACID FL 33852

FILED

AR T

BONETT, JOSEPH
404 ADAMS AVENUE
LAKE PLACID FL 33852

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 6] PO Pox 3Ive 04/22/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 |27] | Not Applicable
City & State City & Stat ] $8.75 Additional
. 5. .
—Eﬂ m l A ‘E; ;}I a 2 l H— Cerlifcate of Status Desired O Fee Required
Zip Country Zip Country, 8. Election Campaign Financing $5.00 May Be
m Eﬂ El 3 3 8 Y‘L- [;‘ USA Trust Fund Contribution a Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8f| Name

821 Street Address (P.O. Box Number is Not Acceptable)

83

84 City

| Zip Code

FL [®

11. Pursuant to the provisions of Section
office or registered agent, or both, in t

s 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '

SIGNATURE
Signature, typad or printed nams of regisiered agen and title if applicable. (NOTE: Ri Agant requirad when DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D O DELETE 1ATME p NeChange [ Additicn
NAME BONETT, JOSEPH 12 NAME
street aooress| 404 ADAMS AVENUE 13 STREET ADDRESS
GITY-ST-ZP LAKE PLACID FL 33852 14 CITY-ST-ZP
TIME D O DELETE 21TIME V JKlChange (] Additon
NAME KEENE, PAT 22 NAME
streeT aporess| 2 GEORGE AVENUE . 2.3 STREET ADDRESS :
CITY-ST-2P LAKE PLACID FL 33852 2.4 CITY-ST-2P &
TILE D ﬂ'DELETE 39 TITLE S/‘T o T N e [l Change ‘Addition
e KELLEY, HARRY 2w camphell Opal V.
streeTaooRess| 1621 LINDBERG AVENUE 3.3 STREET ADDRESS
GITY-ST-2iP LAKE PLACID FL 33852 34, CITY-ST- 2P
me D B DELETE 41TITE IB] [IChange  [Addition
NavE KELLEY, LARRY 4. 2NE Bo;(’eq Dave
smreeTAporess| 1621 LINDBERG AVENUE aasmrReeTaporess | ol E&ﬂ{” (ﬂhgr .
arvstze | LAKE PLACID FL 33852 - uovsrze | LAke raeld 33832 -
me D DELETE 5.1 TITLE , [[JChange Addition
NAME YOUNGMAN, AL 52 NAME 2‘-’ beh &R Gf&k) b -
streeTaooRess| 1325 NORTH OAK RIDGE DR. sasmeeTonvess | /o L1ALE
crv.stze | LAKE PLACID FL 33852 sovsre | LAke Placid FL 338S2
e D CJ DELETE &1TME CiChange [ Addition
NAME CLAY, TED 6.2 NAME
streeT anoress| 509 LAKESIDE DR. 6.3 STREET ADDRESS
CITY-ST-ZiP LAKE PLACID FL 23852 84 CITY-5T-2P

4. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true apd
officer or director of the corporation or the receiver or trustee empowg
Block 12 or Block 13 if changed, or on an attachment with an addresp

XemKaTVIRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR( l

SIGNATURE:

Jall giher like empowered.

chle

dcurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
d execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Mar 04, 1999 8:00 am §
Secretary of State

03-04-1999 90144 024 ****61 .25

CR2E037 (11/98)

FEb 25 j70_ qo-sitirs

Daytima Phona #



