2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000002336

1. Entity Name

HIGHLANDS AIRBOAT ASSOCIATION, INC.

Secretary of State

02-07-2002 90322 044 ****61 .25

Principal Place of Business

404 ADAMS AVENUE
LAKE PLACID FL 33852

Mailing Address

P.O. BOX 3156
LAKE PLACID FL 33852-3156

2. Principal Place of Business 3. Mailing Address

PITEREAIDIAN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 07,2002 8:00 am

City & State City & State 4. FE) Number Applied For
NOT APPLICABLE Not Applicabis
Zip Country Zi Country 5. Centificate of Status Desired O §8'75 Addiiional
aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R, - ' Name
BONETT, JOSEPH Street Address (P.O. Box 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 Florida,
SIGNATURE :
Signature, typed or printed name of registerad agent and titte it appiicable. (NOTE: Registered Agent signatura required when reinstating) DATE
g
o, . 9. Election Campaign Financing $5.00 May Be ‘Make Check Payable to
%9' FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e P 1 Delete e [ Change [ Addition
NAME BONETT, JOSEPH NAME
sweeeT anoress | 404 ADAMS AVENUE STREET ADDRESS
orv-st-op | LAKE PLACID FL 33852 CITY-ST-2IP
Y - —
TILE I Delete TITLE _ - LE @ Change [ Addition
wwe | KEENE, PAT o !u gER Biclt, GLEN ?
streer snoress | 2 GEORGE AVENUE sReer a0ess [ (o Wt A A2 = PTD'
crv-s-z¢ | LAKE PLACID FL 33852 CITY-ST- 2P 5_:‘} (KE PLACID Fe 37 $5°2,
TALE BEVE ' [ Delete TITLE o . (1 Change [ Addition
NAME CAMPBELL, OPAL V NAME '
steer aporess | 275 CATFISH CREEK RD STREET ADDRESS
orv-st-2p | LAKE PLACID FL 33852 CITY-ST-2ZIP
TITLE D [ Dalgte TILE [] Change [ Addition
NAME CAMPBELL, WILLARD NAME
sret annaess | 275 CATFISH CREEK RD STREET ADDRESS
ory-sr-z2¢  |LAKE PLACID FL 33852 CIFY-ST-ZP
TITLE U . B Delets THLE D ~ [Jchange 1 Addition
NAME ZUBERBIER, GLEN D HAME Bo lEP\, DA VC_‘ S
streer anoress | 16 LIANE RD stheeT aboress |/ (8 50 B R - l:—/ T
orv-st-2¢ [LAKE PLACID FL 33852 ovstr Y AE Penc D FL 32852
TITLE D [ pelete TITLE Clchange [ Addition
NAME CLAY, TED NAME
seer aooaess (509 LAKESIDE DR. STREET ADDRESS
CITY - ST-2IP LAKE PLACID FL 33852 CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exccuta this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE:

TR s

-2 )—-02v £63465-1256

SIGNATU# AND TYPED OR PRINTED NAME OF EIGNINVDFFIC R OR DIRECTOR Date

by

Daytime Phone #

v

NG

CR2E0Q37 (9/01)



