FILE NOW: FILING FEE IS $61.25

NONPROFIT &R FLORIDA DEPARTMENT OF STATE
COHPORAT|ON \, Sandra B. Martham
ANNUAL REPORT :

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 755501 (4)

1. Corporation Name

HIGHLAND LAKES DUPLEX VILL. | HOMEOWNERS' ASSOC.

KGR L TAWBREAD

Principal Place of Businass Mailing Address
C/O INFINITI PROPERTY MANAGEMENT. INC. C/O INFINITI PROPERTY MANAGEMENT. INC.
1301 SEMINOLE BLVD SUITE 110 1301 SEMINOLE BLVD SUITE 110
LARGO FL 34640 LARGO FL 34640 _
us us 3. Date Incorporated or Cuakfied 3a. Date of Last Roport
12/11/1980 04/13/1995
2. Principal Place of Business | 2a. Mafing Address 4. FEI Nurnbar Appiiec For
21 26| 59-2192600 Not Appicable
Sule, Apt. #. etc. | Suite. Apt. &, etc. 5. Certificate of Status Desired O $6.75 Additional
H‘ 271 Fee Required
City & State | City & State 6. Elaction Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country | 2w Country 8. This corporation has liability for intangible tax under 5. 198.032,
(24] 25 20 [30] Florida Statutes B ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
'NFINm PROPERTY MANA%MENT |NC 82| Streot Addiess (P_O, Box Number is Not Acceptable)
1301 SEMINOLE BLVD, STE 110
LARGO FL 346405183 8
84| City FL las Zip Code

31, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the abave named Corporalion submits this statement for the purpose of ehanging its registered office
or registered agent, or both, in the State of Florida. Such ghange was authorized by the corporation's poard of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE e . . . . B} R ~
Sigraturg, Typed or prinled name o registared agant and Dik: i* apphcate (NOTE Bogislered Agent sgnature requiced when renstatngl DAVE G

12. OFFICERS AND DIREGTORS 13. ADDITIONS GHANGES 10 OF FICERS AND DIREGTORS 1N 12 b

TITLE PD PRIDELETE T1TILE D [JChange  [ad] Addition g

NAME TROMBLY, CLIFFORD 1.2 HAME MYERS, WILLIAM 5

srmeet anoress | 3430 MACLAREN DR 1a5TReEET ADDRESS | 3440 MACLAREN DR. g

CITY-§7- 7P PALM HARBOR FL 14CITV-81-2IP PALM HARBOR, FL 34684 B

TILE D [IDELETE 21TILE P/D Pcrange [ Addton | ©

NAME SHEEAN, EMIL 22 NAME

streeraooress | 3468 MACLAREN DRIVE 23 STREET ADDRESS

CITY-5T-2IP PALM HARBOR FL 34684 2 4CY-5T-2P

THLE STD [CJDELETE I1TITLE [JChange  [T] Addilion

NAME FUNK, FERN 32 NAME

sweeraovress | 3434 MACLAREN DR 33 STREET ADORESS

CITY-S7- 2P PALM HARBOR FL 34 OTY-5T-2¢

TITLE D [CIDELETE 41 TILE v/D BJchange [ Addition

NAME BOUCHARD, JAMES 4.7 NAME :

staeet apokess | 3454 MACLAREN DRIVE 43 STREET ADDRESS

CiTY-ST-ZIP PALM HARBOR FL 34684 44C/TY-ST- 2P

TILE vD $OELETE 51TIMLE D [JChange B Addition

NAME REED, JOHN 52 NaME SCHAARSCHMIDT, KATHY

street anoress | 3466 MACLAREN DR systreeraopress | 3445 MACLAREN DR.

CITY-§T-21p PALM HARBOR FL 5 4CITY- 5T-2P PALM HARBOR, FL 34684

TITLE [JBELETE 1 TITLE Cdchange [ Addition

NAME 62 NAME

STREET ADDRESS € 3 STREET ADORESS

CiTY-ST-P I 64 CITY-5T-2P

14, 1 do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemnption stated in Section 118.07(3)k), Ficrida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director af the carporation or the receiver or trustee empaowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on anuattachmenbavith an address. f/?
SIGNATURE: / 26 _Emil Sheean | HIFIFE 5 787:9794]
D MAME OF SIGNING OFFICER (R DIRECT! Data

Daytne Phone i

BIGNATUHE AND TYPED OF PR




