, FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 763933 02-05-2007 90116 042 ****70.00

1. Entity Name

SCOTTISH HIGHLANDS CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business Mailing Address . . J d

ONE SCOTTISH HIGHLANDS BLVD. ONE SCOTTISH HIGHLANDS BLVD. b U U 1 d q

LEESBURG, FL. 34788 LEESBURG, FL 34788 )

2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address H"N ‘"“ |H|I “N”I‘" mll ”" "l" M'l |’IU "Il" ‘Imll |”|||

Suite, Apl. #, elc. Suite, Apt. i, etc. 01182007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FE| Number Applied For
59-2270472 ) Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certilicate of Status Desired d Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEAN, PAUL P.A.

546 E COLONIAL DR. Street Address (P.O. Box Number is Not Acceptabie)

ORLANDO, FL 32803

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slignalure, typed or prinied name of registered agent and titla it applicable. (NOTE: Reqistared Agenl signature required when reinstaling) DATE
Filing Fee Is $61.25 9. Election Campafgn Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. () Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D [ Delete TITLE -T [P Change [ Addition

HAME DALEY, ROBERT HAME

STREET ADDAESS | 2310 BONNIE VIEW CT STREET ADDRESS

CITY-ST-2P LEESBURG, FL 34788 CITY-ST-2IP

TILE D [ pelese TLE ? [ Change [ Addition

NAME HILL, EDMUND NAME

STREET ADDAESS | 514 GALLOWAY CT STREET ADDRESS

Crry-51-7P LEESBURG, FL 34788 CY.ST-ZP

THLE S 1 Delete TITLE [JChange  [] Addition

HAME HARTZELL, MARILYN NAME

STREET ADDRESS | 608 FANNICH CT STREET ADDRESS

CITY-ST-2IP LEESBURG, FL 34788 CITY-ST- 219

TITLE T [ Delete TME D Blrege [ Addition

NAME SCHMIDT, KENNETH NAME

STREET ADDRESS | 70 STONEHAVEN STREET ADDRESS

CITY-ST-2IP LEESBURG, FL 34788 CITY-ST-7IP

e v 1 Delete TITLE b &rfhange [ Addition

NAME MILLER, DON NAME

STREET ADORESS | 1014 DUNDEE CIRCLE STREET ADDRESS

CiTY-ST-2IP LEESBURG, FL 34788 CITY-ST-ZIP

Tl P @ Deieee TE v e [Ichange  [Addition

NAME CHAFFEE, LECNARD NAME Tune hon ghec Kerv

STREET ADDRESS | 2056 TWEED CT. smeerao0Ress | 130l Mova Couyst

crv-s-2¢ | LEESBURG, FL 34788 cITY-sT-2IP Lees hur 9, FL 3 ¥ng %

12. | hereby certify that the information supplied with this tiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or ihe receiver or frustee empowered to execute 1his report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 179 it
changed, or on an anachmmmher like empowered.

SIGNATURE: V' Aew

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




