2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738178

1. Entity Name

HIGHLAND LAKES CONDOMINIUM VI ASSOCIATION, INC.

Principal Place of Business

2189 GLEVELAND ST
STE 225
CLEARWATER FL 33765

Malling Address

2189 CLEVELAND ST
STE 225
CLEARWATER FL 337€5-3234

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Secretary of State

03-01-2000 90093 001 ****5].25

AW

DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEI Number Applied For
59'1723790 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEIGHTON, LENNARD
2189 CLEVELAND ST
STE 225

CLEARWATER FL 33765

— - [———

= T Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Slgnatura, typed or printed name of registered agent and trtle if applicable.

[NOTE: Registered Agenl signatura required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

Mar 01, 2000 8:00 am

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T 1 Delete TITLE [l Change [ Addition | &
NAME WRIGHT, ALLEN NAME =
STAEET ACDRESS | 1223-B QUEEN ANNE DRIVE STREET ADDRESS a
crv-sT-2¢ | PALM HARBOR FL ci-ST-2P o
: o

TITLE VD O pelete TILE O change [ Addition | O
HAME GURGUI, DICK HAME
STREET ADDRESS | 1335C QUEEN ANNE DRIVE STREET ADDRESS
omy-sT-ZP - -LPALM HARBOR FL ' . CITY-ST-2IP -

I D O Delete TITLE [ Change [ Addition
NAVE LEIER, FRANK NAME
STREET ADDRESS | 1223 QUEEN ANNE LANE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-2IP
JITLE PD [ Delete TNLE [ change ] Addition

| NAME PASCIULLO DORIS NAME
STREET ADDRESS | 1223.D QUEEN ANNE DRIVE STREET ADDRESS
CITY-5T-2IP PALM HARBOR FL CIFY-ST-2IP
TILE [ Delete TITLE [ change [ Addition

" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-S1-21P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report fs true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the iyer or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an att gh all other like empowered

menfwith an address, h
SIGNATURE:

727- 787 -6507

Daviime Phong #

SANATI S i@‘?!f Zhi)m

2GNATURE AND TYPED OH PRINTED NAME O3F SICHNING OFFICER OB DIBRECTOR ¥ pate




