FILE NOW: FILING FEE AFTER MAY 18T

IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Nama

HIGHLAND WOODS REALTY, INC.

P95000055581 (9)

0

Principal Place of Business Mailing Address

104 HIGHLAND WOOD BLVD 10060 AMBERWOOD ROAD
SOMITA SPRINGS FL 33823 UNIT 3
Us FORT MYERS FL 33913 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
07/17/1995
2. Principa! Piace of Businoss 2a. Maiting Address 4. FEY Number Appliad For
21 26] 65-0598536 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, olc.
A P 5. Cortilicate of Status Desired [ $8.765 Aadtional
._é_] m Fee Required
Ctly & State City & State 8. Election Campaign Financing $5.00 MayBo
a 2_31 Trust Fund Contribution Added to Fees
Zip Country aip Country 8. This corporation owes or has paid the current year Intangible

office or ragistered a(fem or both, in the State of Fiorida Such chary

"_l ?5] ;;‘ 3;] Personal Property Tax due June 30. Yes Owe
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
SARVER, HELEN | 811 Neme
"
10080 AMBERWOOD ROAD 82 Sreel Addrass (P.0. Box Number s Nol Accepiable)
UNIT 3
FORT MYERS FL 33913 83
84] City FL Ias Zip Code
11. Pursuent 1o the provisions of Seclons 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submds this statement for the purpose of changing its registered

was authorized by the corporation's board of directors. | hereby accept the appointment as registered

indhcated on this annual 1eport of supplomont,
officer or director of the corporation i
Biock 12 or Block 13 it changod, ©

QIANATIIRE.

agent. | am familiar with, and accapt the obligations of. Saction 607.0505, Florida Statutes.

SIGNATURE —

Slignaluwe, typred o prinled nane of regrelured agent and itk o appiivetse {NOTE Registered Agent signature required when reinslating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP CJ oeLete 1.1 TME [JCrange [ addtion | =
HAME SARVER, HELEN | 1.2 NAME é
steer apoaess | 9232 PINEAPPLE ROAD 1.3 STREEY ADDRESS &
CITY-51- 27 FORT MYERS FL 33912 14 CATY- ST - ZiP 8
NLE DST [ oLeTe 21TITE [ Change L1 Addition | ©O
NAME SMITH, DAVID C 22 NAME
sreet wooness | 18441 LEE ROAD 23 STREET ADDRESS
OTY-51-2¢ FORT MYERS FL 33912 2 4CITY-ST-2P
TLE [T oELETe 31TIME [J Change [T Addition
HAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - 81- 2 34.CAY-ST-21P
TILE [ ofLEnE 41 TME [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QITY-S1-2% 44 CTY-8T- 4P
TILE TJ oeLee 1 TITLE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1-7iP 54 CATY - 8F-2iP
ILE T oELETe 61 TITLE [J Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY - 51-ZiP 64 CATY-ST-2iP
14. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further cerlify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an
to exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in

sy




