A
- FILE NOW: Fll:ING FEE IS $61.25

NONPROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Moriham
ANNUAL REPORT Secretary of State

DOCU:AQE?MBT # 763933 Dlg)mmmmws PZ& - %g =
A

1. Corporation Name

SCOTTISH HIGHLANDS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass Mailing Address
. INC. . ING.
ONE SCOTTISH HIGHLANDS BLVD. ONE SCOTTISH HIGHLANDS BLVD.
LEESBURG FL 34788 LEESBURG FL 34788
3. Date Incorporated or Quatified 3a. Date of Last Report
06/26/1982 02/22/1995
_?. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] El §59-2270472 Not Appicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Sute, Apt. #, etc e, Apl. 4, ete 5. Certificate of Slalus Desved [ $8.75 Additional
22] ;ﬂ Fee Required
_ City & State City & State 6. Election Campaign Financing 0 $5.00 m ay Be
231 EJ Trust Fund Contribution Added to Faes
| dip Country Zip Countey 8. This corperation has liabiity for intangible tax under s. 199,032,
24| 25 [29] 30 Flarida Statutes (1 ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name fﬁ-u P
BECKER & POLIAKOFF , P.A _Tool bean 1P
y P 82| Streot Addre?lp.o. Numbegs, Not Avgeptabie)
501 N. LAKE DESTINY DR. 130 et Rebivien sb. Ste C
STE. 145 = o
MAITLAND FL 32751 83| Ony 3 ! l FL 85 ? CoEe 1
11, Pursuant tG the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered ofice
or ragistered agant, or both, in the State of Florida. Such change was authg by the corporation’s board of directors. | hereby accept the appoiniment as registered agont. | am
famitiar with¢and t the obligations of, Section 617.0503, Florida Sta /
SIGNATURE _ > L.bunan @A, \DV.) M*A):% @"L—a e BRI
Sigrat.xi, typed or printed nams of registered agerl and tlic i1 apphcabe {NOTE: Ragisterad Agent sgnature requi-ed whon renstatie g DaTE & E-
12, OFFICERS AND DIREGTORS 13. ADDIMONS/CHANGES 10 OF HICE RS AND DIFECTORS 1N 12 %‘J
TILE SD [IDELETE 1 TILE [Crange [ Addtion |~
NEME HARPER, ROGER 1.2 KAME 5
steer aooress | 1713 ORKNEY DR. 13 STREE) ADDRESS &
OITY-ST- 2 LEESBURG FL TACITY-§1-27 &
TIILE D KJOELETE 21 THLE Dy [Clchange  [] Addtion 1O
NAME MATICH, THEODORE 22 NAME Conrad Collins
steeet aopress | 1026 DUNDEE CIRCLE 2asmeETaciess | 846 Loch Lomond Crt
CAY-51-2F LEESBURG FiL 2 40ITY-ST-2P Leeshurg. Fl 24788
TALE TD CIDELETE 31TILE e [IChange [ ] Acdition
HAYE PORTER, JOAN 32 NAME
steer aaess | 1024 DUNEE CIRCLE 33 STREET ADDRESS
QIY-ST-2IF LEESBURG FL 34 CITY-S1- 7P
e D CJOELETE 41THLE O Change [ Addision
NAME BANKS, WILLIAM 4.2 WANE
sweer aporess | 1315 NOBLE COURT 43 STREET ADDRESS
GY-ST-ZF LEESBURG FL 440ITY-57- 2P
TITLE PD [IDELETE 51TITLE [OChange  [] Addition
HAME BIESINGER, FRANK 52 HAME
streeraooress | 2504 LOCH NESS COURT 5.3 STAEET ADDRESS
CITY-ST- 2P LEESBURG FL 54Ty -ST-2P
TILE D [CJDELETE 6.1 TITLE OJChange  [J Addition
NAME MCGREGOR, DORIS 62 NAME
smeeranoress | 1426 ORKNEY DRIVE 63 STREET ADDRESS
ClIy-S1- 2P LEESBURG FL B4 CITY-ST-2IP

4. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exempbon stated in Section 1 19.07(3}k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under
cath; that | am an officer ar director of the gorporation or the recaiver or trustes empowored 10 execute this reporl as required by Chapler 617, Florida Stalutes: and that my name
appears in Block 12 or Block 13 jichanged, or on an atlachment with an address.

SIGNATURE: L~ &fﬁ./&w%}g%w1/dfm Bttt t-1-96_(352)742-3367

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Cate DA P o




* “7 énfffi 35.355 ;21 %§7 ;El‘

Page 2

Scottish Highlands Condominium Association, Inc.
One Scottish Highlands Blvd.
Leesburg, FL

FEI Number 59-2270472

Officer & Directors

D

Marilyn Hartzell
608 Fannich Court
Leesburg, FL 34788




