#

R\ FILE NOW: EIS $61.25

\ » NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State’

1996

T

DivISION OF CORPORATIONS
DOCUMENT # 725926 (0)

HIGHLANDS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

675 SHEPARD RD
WINTER SPRINGS FL 32708

Mailing Address

675 SHEPARD RD
WINTER SPRINGS FL 32708

IACANA MR

3a. Date of Last Report

3. Date Incorporated or Qualfied

03/27/1973 04/25/1935
2. Principal Place of Business 2a. Maling Address " 4, FEl Number Applied For
21 26] 59-1462698 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certiicate of Status Desired O $8.75 Additional
El a Fee Required
Gity & State City & State 6. Eiection Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liablity for intangible tax under 5. 199.032,
[24] 25 28] 30 Fiorida Statutes Yes (Yo
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
81| Name
MCCULLOH, NEAL 82| Streol Address (P.O. Box Number Is Not Acceplable)
220 N. PALMETTO AVENUE
ORLANDO FL 32801 83
84| Gity a5| Zip Code
. FL "l

or ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the

farviliar with, angd accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abcéve-named corpor:(ajﬁo? dsubmits this stag;ament for rt1he purpose of changing fts registetra? office
orporation’s board of directors. 1 hereby accept the appointment as reqistered agent. | am

SIGNATURE Signature, Typed or printed name of registered agent and tite | applicable (NOTE: Flsgisiera# Agent signatur required whien reinstaling) DATE 'Lt-)‘
12, OFFICERS AND DIRECTORS 13, ™ ADDTIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 &
TMLE P [C1DELETE 11TIIE ‘5’¢ wes ©COlson [JChange  [AAfditon |+
NAME LAMMERT, MARK 12 HAME L1p Marn N r. ~
srreer acoress | 410 MCGREGOR RD. ISRETADNESS | (), m Cewr S/ £l 33707 §
CTY-ST-2IP WINTER SPRINGS FL 14 GTY-5T-2P - g
TE D [Pr3L313 25 TTLE g n I8 Pe nte. Clthange  Brrfiion | O
NAME GLICKMAN, MELVIN 22 NAME ga¢ Dunbav Tevre:

steeer aopiiss | 675 SHEPARD ROAD 23 $TREET ADDRESS . aler S Pr . RL. ¥ 3709’

CITY-ST- 2P WINTER SPRINGS FL 2 4[TY-ST-2P -

TITLE [ [JOELETE e el onvas Satl 9y thange [ Addilion

NAME MCGINNIS, SALLY 2.2 HAME !

staeranoness | 510 CLUB DR 33 §TREET ADDRESS

CITY-§T-21P WINTER SPRINGS FL BATTY-ST-TP | e

e VP (JOELETE T Vo ramek }\’ Man (K Echange [ Addition

NAME ANDERSON, MARGARET 4.2 NAME

srrger aooress | 620 NIGHT HAWK CIRCLE 43 BTREET ADDRESS

CITY-§T- 21 WINTER SPRINGS FL SALAY-ST-2P

TITLE T [ JOELETE T - Cloa pPone Chav {25 Ethange [ Addition

A CHIAPPONE, CHARLES S2hne /

steeet aooress | 4568 MACGREGOR RD 5.3 STREET ADDRESS

CITY - §1-20P WINTER SPRINGS FL 54 GITY-ST-2P

TITLE D [ DELETE @" 3 - Senange [ Addition

HAME LOEWEN, ANN 62 NAME tovwen, Rnne,

stheer aooeess | 413-1 SHEOAH BLVD £3 STREET ADDRESS .

CITY-§1-2IP WINTER SPRINGS FL 64CTY-5T-2P "//60//’# .DLPOS«( f ’fd/ /25:

14. | do hereby centify that the information supplied with this filing s voluntarily fumished a
certity that the information indicated on this annual repon or supplemental annuat re
oath: that | am an officer or diractor of the corporation or
appears in Block 12 or Block 13 if changed, or pn an at 4

24
SIGNATURE; ‘

i

3 doss not quaity for the exemption stated in Section 119.07(3)K)
is true and accurate and that my signature shall have the same
o recelvar or rustee empovyered to execute this report as required by Chapler 617, Florida Statutes; and that my name

Fiorida Statutes. | further
fegal effect as if made under

O

Y AR

A .
SIONATURE AND TYPED B

~391-0c %0

Date




