2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002336 Jan 11, 2001 8:00 am
T Eniy Name Secretary of State

HIGHLANDS AIRBOAT ASSOCIATION, INC. 01-11-2001 90037 014 ****6].25
Principal Place of Business Mailing Address
404 ADAMS AVENUE P.O. BOX 3156
LAKE PLACID FL 33852 LAKE PLACID FL 23852
Suite, Apt. #, etc, S_u_‘\!e,_Apl. #..etc.,;:‘-\ DO NOT WRITE N THIS SPACE
- L SRy
City & State B s City & State _ 4, FEI Number Applied For
,'/ NOT APPUCABLE Not Applicable
Zip Country Zip Count| " ) $8_75 Additional
, 3 8 6'2 -3/5¢ ’j 5. Cerlificate of Status Desired O Feo Roguired
&. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent
-~ TR e e DT T T \\ . - . - /4 L NEMe v T et e s - S .
— '_‘"__J___,_;.-’-""' -
BONEI'I’, JOSEPH Street Address (P.C. 8ox Number is Not Acceptable)
404 ADAMS AVENUE
LAKE PLACID FL 33852
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typed o prined name of registerad agent and ttle it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. 0] AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e P 7 pelete TIE [ change [ Addtion | S
NAME BONETT, JOSEPH NAME 2
sreer aooRess | 404 ADAMS AVENUE STREET ADDRESS 5
crv-s-2¢ | LAKE PLACID FL 33852 oiy-s1-2p 2
o
TITLE v 3 Delets TILE [ change [ Adaition | &
‘ NAME KEENE, PAT NAME
| stReeT anoRess | 2 GEQRGE AVENUE STREET ADDRESS
| CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-2IP
me s " e e i T A1 I o s it —mem— — ~ -] Change- . L] Addition_|. ...
NAME CAMPBELL, OPAL V NAME :
stheeT aDRESS | 275 CATFISH CREEK RD STRECY ADDRESS I
em-sT-2¢ | LAKE PLACID FL 33852 GITY-ST-2P P
TITLE D [ Delete TITE Clchange [ Addition i
NAME CAMPBELL, WILLARD - NAME .
: steeT aDoress | 275 CATFISH CREEK RD STREET ADDRESS L
é orv-s1-2¢ | LAKE PLACID FL 33852 cmy-5T-2P =
: .
: TME D O Delete TME [] Change [ Addition 2
: NAME ZUBERBIER, GLEN D NAME ;
i sreer aopRess | 16 LIANE RD STREET ANIORESS i
CITY-5T- 1P LAKE PLACID FL 33852 . cITy-St-2P ) ‘
: TITLE D [ Delete TITLE O] change [ Addition
b NAME CLAY, TED HAME
: STREET ADDRESS | 509 LAKESIDE DR. STREET ADDRESS i
orv-s-2¢ | LAKE PLACID FL 33852 TY-ST-2P
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information i
indicated on this report or supplemental 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if 5
changed, or on an attachm Hh an , with all other like empowered. R
v ,‘;/ 2N T EeF ;
SIGNATURE: oA GR LIRED /- #-O/ ges-(es3 1,
_ - i ———e ——— Tvates Davtima Phone # i




