2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

1. Eniity Name

DOCUMENT # N98000002336
HIGHLANDS AIRBOAT ASSQOCIATION, INC.

Principal Place of Business

404 ADAMS AVENUE
LAKE PLACID FL 33852

Mailing Address

P.0. BOX 3156
LAKE PLACID FL 33852-3156

2. Principal Place of Buginess

3

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

R

FILED .
Jan 27, 2003 8:00 am :
Secretary of State

01-27-2003 20161 026 ****g] .25

[

buudivviv

L

[0 CHECK HERE IF MAKING CHANGES

CR2E037 (10/02)

City & State City & Stale 4. FEI Number NOT APPUCABLE Applied For
Net Applicable
Zi Caountr Zi Count iti
P Ly » ouriry &, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ——
o P T AEL metm m aeml Sel e | e oo e o e - e - T LT -
BONETT- JOSEPH Strest Address {P.O. Box Number is Not Accaptable)
404 ADAMS AVENUE
LAKE PLACID FL 33852
City FL Zip Code
J 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. | am familiar with, and accept
the obligations of registered agent.
"
SIGNATURE
Slgnaturs, typed o printed hama of registarad agent and tite if applicable. (NOTE: Registared Agent signatira required whan reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Elnanoing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTCRS IN 10
TITLE P I Dalee TITLE I Change  [J Addition
HAME BONETT, JOSEPH NAME
STREET ADDRESS | 404 ADAMS AVENUE . STREET ADDAESS
orY-s-2P [LAKE PLACID FL 33852 W CITY-§T-2P
TILE v . Delete e 15 Change [ Addition
we  |ZUBERBIER,GLEND = . % we \WeenwE P T
sTReET s00RESS | 16 LIANE RD o ] STREETADDRESS |4 9 o a3 ASHIMNG-Ton/ LD
crv-st-2¢ | LAKE PLAGID FL 33852 L CE LAkl flpgceiv Fi BRgS2
e ST [ Detete TTLE O change [ Addition
- CAMPBELL, OPAL V ~ W L e
staeet aooress | 275 CATFISH CREEK RD : STREET ADDRESS '
or-st-zP | AKE PLACID FL 33852 i CITY-§T-2IP
TITLE D - " belets THLE Ol Change [ Addition
NAME CAMPBELL, WILLARD MAME
strecT ADDRESS | 275 CATFISH CREEK RD STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-ZIP
e i) [ Delete TITLE {(J Change  [J Addition
NAME BOYER, DAVE NAME
sTaeeT aooRess | 1615 BRADLEY ST STREET ADDRESS
CITY-ST-ZIP LAKE PLACID FL 33852 CITY-5T-2P
THLE D 1 Deiete THLE [ Change [ Addition
NAME CLAY, TED NAME
sTReeT ADDRESS | 509 LAKESIDE DR. STREET ADDRESS
GITy-$T-21P LAKE PLACID FL 33852 GITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all.other like empowerad.
SIGNATURE: Ol-22.23 8§63 1/65 1950
Date Daytime Phone #




