FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 763933 03-28-2008 90027 047 ****70.00
1. Entity Name
SCOTTISH HIGHLANDS CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
ONE SCOTTISH HIGHLANDS BLVD. ONE SCOTTISH HIGHLANDS BLYD. o
LEESBURG, FL 34788 LEESBURG, FL 34788 :
e 0 AN R ERAREE
Suite, Apt. #, efc. Suite, Apt. #, etc. 03192008 Chg-NP CR2EQ37 {12/06)
City & State City & State 4, FEI Number Applied For
59-2270472 Not Applicable
Zp Couniry o Couniry 5. Cerlificate of Statss Desired IQ/ gg';iﬁf;}ﬁmal
" 6. Name and Address of Current Registerod Agent’ 7. Name and Addre-ss of New Registered Agent
Name
WEAN, PAUL P.A.
646 E COLONIAL DR, Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL ] Zip Coda

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

SIGNATURE
Bignature, typec of printed name ol registerad agenl and litle i apphcable. {NOTE: Registered Agent signaiure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be ':",' o Mak;gighéél; p'aya"h_!e to )
Due by Mﬂy 1, 2008 Trust Fund Contribution. O Added to Fees : ‘F;oridrbapa'i"tmanl of State
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1-O
TiTLE T [ Delate TITLE [ Change [ Addition
MAME DALEY, ROBERT NAME
STREET ADDRESS | 2310 BONNIE VIEW CT STREET ADDRESS
CITY-$i-2F LEESBURG, FL 34788 CITY-ST-2IP
THLE P 7 Delete e O change [ Addition
NAME HILL, EDMUND NAME
STREET ADDRESS | 514 GALLOWAY CT STREET ADDRESS
CiTY-ST. 2P LEESBURG, FL 34738 CITY-ST-2IP P
TTLE 8 T Detete TILE O B e £ i -
NAME HARTZELL, MARILYN NAME
STREET ADDRESS | 608 FANNICH CT STREET ADDRESS
CITY-§T-2IP LEESBURG, FL 34788 CITY-ST-2P
JmE D ) Delte TE v e 2 Thange [ Addition
MAME SCHMIDT, KENNETH NAME
STREET ADDRESS | 70 STONEHAVEN STREET ADDRESS
CITY-§1-2IP LEESBURG, FL 34788 CITY-ST-21P
TITLE D O petete TITLE [JChange [ Addgilion
NAME MILLER, DON NAME
STREET ADDRESS | 1014 DUNDEE CIRCLE STREET ADORESS
CITy-51-20 LEESBURG, FL 34788 CITY-S3-2IP
TITLE VP [J Delete TMLE 3 [D’Ehange [J Andition
NAME LONGNECKER, JUNE NAME
STREET ADDAESS | 1306 MORAY CT STREET ADDRESS
cmy-$1-p LEESBURG, FL 34788 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does rot qualify 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 cath; that | am an officer or director
of the corporation or the receiver or irustee empowered fo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with all other like e\mpowered.
SIGNATURE: ?’WJ& M 1od/08
s ﬂn’r 7/ W

16 E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phona #




