FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N2036

1. Corporation Nama

HIViEH RANCH CONDOMINIUM ASSOCIATION, INC.

Mar 23, 1999 8:00 am
Secretary of State

03-23-1999 90064 022 ****61.25

Principall Place of Business Mailing Address
6 EGRET LANE - PO BOX ’
RIVER RANCH FI. 33867 RIVER RANCH FL 33867
us i N us
\ e
l .
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
21] [26] 04/28/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E I ;ﬂ 58'1833413 Not Applicable
City & Stats ) City & Stat iti
—| ty , . N fty ° 5. Certifcate of Status Desired 0 58‘75 Add,'t'onal
23 i —za Fee Required
Zip | Country Zip Country 6. Election Campaign Financing ) $5.00 May Be
—2—;’ i FEI ” El m Trust Fund Contribution Added to Fees
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| 181| Name
VINK_LE, L|NDA K. 82| Street Address (P.Q. Box Nurnber is Not Acceptable)
6 EGRET LANE
PO BOX 30350 8
RIVE!R RANCH FL 33867 34| ciy FL 85| Zip Coda

11. Pur:suan! to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. I hersby accept the appointrment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

| Signature, typed oe printed name of registerad agent and tife if applicabée. {NOTE: Registered Agart s requirad when [ DATE
12.. | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E i ST [ DELETE 14TME [CIChange [ Addition
NAME | BRADLEY, MAUREEN 12 NAME
smreeraookess| 816 8TH CT 1.3 STREET ADDRESS
erv-stzp | PALM BEACH GARDENS FL 33410 14CTY.sT-2P
me | P j [ DELETE 21TITLE {JChange  [J Addition
NAME STEINHOFF, LES J 22 NAME
smemu:oasss 2013 BLUFF POINTE DR 23 STREET ADORESS
CITY-5T-2P COLUMBIA MO 85201 2.4CITY-ST-2ZP
TME | D [J DELETE 31TME [JChange [ Addition
e | SWETT, AH. 32N
STREET ADDRESS PO BOX 30319 - 470 BLUE HERON CIRCLE 3.3 STREET ADORESS
Ty ST-ZP RIVER RANCH FL 33867 34, CITY-ST-2P - e o] )
™me | D DELETE 41 TLE DR [ Change Addition
NAME ‘ LENHARD, S )( 4 2NAME MevYeR cArsonN ol X
smeeranoress| PO BOX 30104 - 104 AMMOCK DR asmeerooness| DHOS wunset Bl S
Cry.sT.2P RIVER RANCH FL. 33867 44 CITY-ST-2P F7T. Perce  FL 5349? 2
TME VP O DELETE 51 TMLE : 7 [change £ Addition
NAME ’ COOK, DAVID 52NAME
sreeTaDoress; 9865 PINE ISLAND 5.3 STREET ADDRESS
orvst2p | SPARTA Ml 49345 - 54CITY-ST-2PP
me | [ DELETE 6.1 TITLE (JChange  []Addition
e | o 52 NAME
STREET AD:ORESS 6.3 STREET ADDRESS
CITY-ST-29 64 CITY-ST-ZIP .

14,71 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

g

the receiver or trustae

gn an attachpg
' { R 2y
2 .:f» ) (AT 4

this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

CRIENTT (1470

owsared to execiite
Ireps, with Iike pmpowared.
b L. 4>

Date

, 94
I, MarTT 492-2424

DBaytime Phone #



