FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

PglgN?m':A ENT # 725926 04-13-2006 90278 013 ****5]1 .25
HIGHLANDS HOMEOWNERS' ASSOCIATION, INC,
Principal Place of Business Mailing Address Y-
2200 SHEPARD ROAD 2200 SHEPARD ROAD
WIiNTER SPRINGS, FL 32708 US WINTER SPRINGS, FL 32708  US
2. Principal Place of Business 3. Mailing Address H“W ‘l”l '|I|l IWl ll“l Hlll |”| ||ll‘ |‘|" |’|” Ill" ““ |\|mll || |I|‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 03202006 Chg—NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-1462898 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d ?g‘;sm‘:.:g;ﬁo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MCCULLOH, NEAL
1065 MAITLAND CENTER COMMONS 8LVD Street Address (P.0. Box Number is Not Acceptable)
MAITLAND, FL 32751
City - FL | Zip Code

8. The above namad 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

Signature, rypeq ar printed name of registered agent and Tirle it applicabla (NOTE: Reqisterad Agent signature required when reinstating) DATE

Filing Fee i; $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. d Addad to Fees Florida Department of State
10, OFFIGERS AND DIRECTORS | X2 ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 10
TILE PD ] pelete F TITLE O crange T Addition
NAME PAIGE, HINTCON NAME
STREET ADDRESS | 202 SILVER SEA RD STREET ADORESS
CITY-ST-ZP WINTER SPRINGS, FL 32708 CIFY-ST-21P
e ™ O Delete JnT: uvr . B0 Crange [ Addiion
NAME BUSCEMI, PAUL NAME B 8Cemy Faul
STREET ADDRESS | 629 CLEARN CT. STREET ADDRESS aq / eqra C‘f'
amv-st-2p | WINTER SPRINGS, FL 32708 CTY-5T-2P [ oler Springs Fl 32708
Tme D (%X Delete g Tb ; o Tl crenge  (SAadition
NAME ALLEN, RONNIE - HAME - S e Am
STREET ABDRESS | 628 CLEARN CT STREET ADDRESS g g;"sb o 7 C’?’t
oTY-ST-ZP | WINTER SPRINGS, FL 32708 ervestze | 5 09 _{ﬁ P 55, Fl 32708
TITLE VPD O pelete TIE SD' ) l _ / RChange [ Addition
NAME SCHWARZ, HELGA RAME Schwara, g4
STREET ADDRESS | 720 GALLOWAY CT STREET ADDRESS | 7.2 //oway CT.
omv-s-7p | WINTER SPRINGS, FL 32708 GrY-S1-2° infer $arings £+ 32708
TITLE sD T_J Delete mE o] 7l ’ T Mcnange 1 Addition
NAE STEWART, MARY NAME S‘/uuqr /77 ry
SIREET ADDRESS | 424 MCGREGOR RD. smeer aooness | 4 2 - H{Aac(reqor Kol
omy-s-2P | WINTER SPRINGS, FL 32708 ovswe | /g /) n?I{r Syr, s £l 32708
TNE ] 7 Delete TTEE D Y r [Change [ Aadition
NAME RAMIREZ, FERNANDO NAME i .

! 2 e ra

STAEET ADDRESS | 204 SILVER SEA RD STREET ADORESS 2? ” \"g( .‘;'V 7 é—e: ‘()2”_‘/6
crv-s1-z¢ | WINTER SPRINGS, FL 32708 omsize | 2O0) Splvig €A KA o) o508

12, t hereby certify that the information supplied with this filing coes not qualify for the exemptions corffined in Chapter 119, Florid! Sfatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivec-ertrogtae empowered to execute thigfreport as required by Chapter 617, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if

/' °

changed, or on an attachme 55 with all gther {i e.red< 1?4!@ N- 4 . ] ‘/ 407__ M—“
FeesmanT . Ylojoe
Data LA

SIGNATURE AND T\’Pg E PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone ¥




