FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale

Apr 30 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 755501

1. Corporation Name (4)

HIGHLAND LAKES DUPLEX VILL. | HOMEOWNERS' ASSOC.

RN AW

Principal Place of Business Mailing Address

2607 B SUNSET PT RD

2607 B SUNSET PT RD 3. Dalte Incorporated or Qualilied

CLEARWATER FL 30759 CLEARWATER FL 33753
us o 12{11/1980
4. FE| Number Appliad For
$9-2192600 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass
P 9 §. Certificate of Status Desired [} $8.75 addtional
21 :G—I Fae Required
Suite. Ap1. #. elc Suite, Apt. ¥, elc. 8. Elaction Campaign Financing $5.00 may Be
2] 27 Trust Fund Conlribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
E ;;I Cves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:I 26 2¢] ;1 Parsonal Property Tax due June 30.  [JYes [ No
9. Name and Address of Curreni Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
NASSER' WILLIAM 82| Strest Address (P.O. Box Number is Not Acceptable)
2687 B SUNSET PTRD
C/0 C & N PROP MGMT, INC 83
CLEARWATER FL 33759 & Ciy FL |asl Zip Coda
11, Pursuanl to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or regislered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. 1 am familar with. and accep! the obligations of, Section 617. , Florida Statules.

SIGNATURE Signatre, lyped or prnled nama of iegstared agent and hilo It apphcable (NQTE: Ragislared Agen| aignature required whan reinstaring) DATE

12. OFF ICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [y [T OELETE 11 TITLE PD HChanue T Addition
NAME MYERS, WILLIAM 1.2 NAME

staeeT avoress | 3440 MCLAREN DR. 1.3 STREET ADDRESS

£ITY-ST-2P PALM HARBOR FL 1ACITY-ST-2P

e PD K KDELETE 21TMLE D [ Change [T Addition
NAME gﬁm,ﬂﬂl"m 22 HAME FOSTER, PHYLLIS

STREET ADDRESS MACLARE 23 STREET ADDRESS

CiTy-sT- 2 PALM HARBOR FL 2 4 GITY-ST- 2P 3444 MACLAREN DRIVE

e Po DeLETE S1TLE PAEH—HARBOR—FL 34684 Change  LJ Addition
NAME FUNK, FERN 3.2 HAME

smeeTaporess | 3434 MACLAREN DR 3.3 STREET ADDRESS

CITY-ST- 2P PALM HARBOR FL 34.CITY-ST-2P

TTLE viD EXDELETE 41UTLE LY [ change  [xJ Addition
N BOUCHARD, JAMES 4 7NME JABLONSKI, HAL

swreeraporess | 3454 MACLAREN DRIVE aasreeTanoress | 3482 MACLAREN DR.

GITY-5T- 2P PALM HARBOR FL AACTY-ST-2P PALLM HARBOR FL

L D I DeLETE 51HILE SD [ Changs Tyl Addition
NAME SCHAARSCHMIDT, KATHY 5.2 HAME MARTIN, ED

sieeetanoress | 3445 MCLAREN DR s3sTREETADDRESS | 3449 MACLAREN DR.

ciry-st- o PALM HARBOR FL saomv-st-2p | PAY M HARBOR Fy

TIME TJ peLese 6.1 HTLE [Jcrange ] Addition
NAME 6.2 NAME

STREET ADORESS £.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-5T-2P

SIGNATURE: <24 4. Mee,

14. | hereby cerlify tha!l the Information supplied with this filing does not qualidy for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify 1that the information
indicated on this annual reporl or supplomental annual report is true and accurate and t
officer or direclor of the corporalion or the racaiver or irustee empowered 10 execule this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachmaent with an address.

at my signature shall have the sama legal effect as it made under oath;, that | am an

s hehS 371390575

CR2E037 (10/97)



