. FILE NOW: FILING FEE IS $61.25 | FILED

Secretary of State ' S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 755501 (4)

1. Corporalion Name

HIGHLAND LAKES DUPLEX VILL. | HOMEOWNERS' ASSOC.

ARG R

Principal Place of Business Mailing Address
300 RKINFC PRUAERT K RRNASELASN HIE X X C/C INFANTFEHAPRRY UM RA S W
2 ORMINGGE BB SRS tede 1301 SERINGLK BLYDONTEY ¥0x
%?%'&m x&ﬁ KPR x 3. Date incor.rormed or Gualifisd | 3a, Date of Last Report
1201171080 04/24/1986
2. Puncipal Place of Busingss 2a. Mailing Address 4, FEI Number Appliad For
(1] c/0 C&N PROP MGMT INC [5] c/o C&N PROP MGMT INC( 50-2 192600 Not Applicable
Suite, Apl. #, eic. Suita, Apt. #, elc. . $8.75 Additional
. G t & Desired
26978 SUNSET PT RD 726978 SUNSET PT RD 5 Cortiontsof s Dosres 1 Fes Requlred
Cily & Slale City & State 6. Elaction Gampaign Financing $5.00 May Be
23| CLEARWATER,, _FL ;ﬂJT LEARWATE FI. Trust Fund Contribution () Added to Fees
Zip T " Country Zip " Country 8. This corporation has liabiity for intanglble tax under 5. 199.032,
;I 33759 EI USA ﬂ 33759 ——i USA - Florida Statutes Clves [Ono
9. Name and Address of Current Reglistered Agent 10, Name and Addreas of New Reglstered Agent
81| Name
NASSER, WILLIAM )
INFINTKRRRPERTRSNANAGEMENT MG 82 g m 'A oy
1204 SRANOLE ALVREB5 MR x rS LR PROPHONY "1
LABRR- . HEAEAHx 26978 SUNSET PT RD
8] City 85| Zip Code
CLEARWATER - FL | 33759

1. Pursuant 1o the provisions of Sections 617.0502 and €17.1508, Florida Statutes, tha above-named oorporation submits ihis statement lfor the purpose of changing its ref;lstered
office or 1agistered agont, or both ATtha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar witk, and a the obligations of, Section 617.0503, Florlda Statutes.

SIGNATURE . v \-I /16 4]

Sigraturs. typed or priiied nkmgful tagistered agent and rle 4 applicable. (NOTE: Registerad Agent aignature required when reinstating) 14 { DATE
12 OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11TITLE T change ] Addifion
NAME MYERS, WILLIAM 12 NANE
sieeraooness | 3440 MCLAREN DR. 13 STREET ADDRESS
| orv-s1-z0 PALM HARBOR FL 14 CITY-ST. 2P
TIILE PD ] DELERE 21TIE [ Change L] Addition

2.2 NAME
2.3 STREET ADDRESS
2. 4 CITY-5T-2IP

NAME SHEEAN. EMIL
street aovress | 9468 MACLAREN DRIVE
CITY. ST-2F PALM HARBOR FL

HILE STD [l pELEse
HAME FUNK, FERN
sieert aooness | 3434 MACLAREN DR

A9 TITLE &D 3] Crangs L Addition

92 NAME FUNK, FERN
sasmeeraooness | 3434 MACLAREN DR.

Ciry- S1-oe PALM HARBOR FL 34, CIFY-§T- 2P PALM_HARBOR, FL 34684

THE ) [T beLeTe 41THLE VTD $J Change LT Aggtion
KA BOUCHARD, JAMES ' 4. 2NAME BOUCHARD, JAMES

sireet sooess | 3454 MAGLAREN DRIVE AISTREETADDRESS | 3454 MACLAREN DR.

city-s1-2ip PALM HARBOR FL 44 CITY- ST 2 PALM BARBOR—FL-34684

TITLE D [T DeLEE siTME | T JChangs ] Addition
NAME SCHAARSCHMIDT, KATHY 52 NAME

steeTanoress | 3445 MCLAREN DR. 5.3 STREET ADDRESS

BTy - §T- 7P PALM HARBOCR FL 5.4 LTY-ST- 2P

e T oELETE BATITLE [ change  [J Addition
HAME £:2 NAME

STREET ADDRESS 53 STREEY ADDRESS

CHTY-$1-2F 64 CITY-§7-2P

14, | do hereby certify that the information supplied with this filing doss not gualify for the exemplion stated in Section 119.07(3)(i), Floriga Staltes. | further cerlify that the

information indicated on this annual report or supplemsntal annual report is true and accurate and that my signature shall have the same lagal eflect as if made under oalh; that
| am an oflicar or director of the corporation or the recelver or trustee empowered o axacide thig report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an gttachment with an address.

SIGNATURE: ¢ CHEQUIRED ’%v/gﬂ 1553,7%-007{

1 3
SHGNAT ORE ANS TVPED OR PRIRTED NAWE OF SiGNIG GFFICER O DIRECTOR T Daw Daytme Phons & 040621

CORPORRTION romncemenaorswe | May 13 1997 8:00am
ANNUAL REPORT

CR2E037 (9/96)



