o FILED
AT O RNUAL REPORT CF TN Apr 18,2007 8:00 am

DOCUMENT # N02000003431 ecretary of State
1. Entity Name 04-18-2007 90174 050 ****a] .
HIGHLAND CENTER PROPERTY OWNER'S 61.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1975 SANSBURYS WAY PO BOX 210504
WEST PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33421
| “
O R0 0 R AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 04142007 Chg-NP CRZEQ37 (12/06)
City & State City & State 4, FEI Number Applied For
14-7898433 Not Appticable
zp Country Zp Country 8. Certificate of Status Desired [ g:;sq :i?:dm
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Narne
FUCHS, LAWRENCE M
590 ROYAL PALM BEACH BOULEVARD Street Address (P.0, Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411
City FL l Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahure, lyped of prried name of regstered agenl and Gile # abphicatit. (NOTE: Regutered AQErt SHONITUNE reqURE when romstaing ) DATE
Flling Foo is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE P ] belete TILE O Change 1 Andition
NAME CASSIE, ROBERT HAME
STREET ADDRESS | PO BOX 210504 STREEE ADDRESS
CITY-57-2F WEST PALM BEACH, FL 33421 CTY-£T- 0%
TME vP O Delete TME [JChange  [2] Addition
HAME CAHILL, DONALD HAME
STREETADDRESS | PO BOX 210504 STREET ADDRESS
cy-s1-2¢ | ROYAL PALM BEACH, FL 33421 CiTy-ST-2P
TME ST 1 Delete TLE O Change [ Meition
NAME FRASER, SHERRON NANE
STHEET ADDRESS | PO BOX 210504 STREET ADDRESS
CITY-ST-21P ROYAL PALM BEACH, FL 33421 J CTY-51-2P
ME [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ify-ST-2P CITY-5T- 2P
FILE 1 pelets TTLE Oo £ waditon
HAME NAME,
STREET ADDRESS STREEY ADDRESS
Y. SF- 7P Y- ST-2P
TE [ peiete TILE {"} thange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-St-2p j om-sr-ze

12. | hereby cem'z that the information supplied with this ﬁ!ing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 director
of the corporation or the recejver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachm ; - with all other like empowered.

/,,4%(_\ SHCLAIN Y PRASER K 13/07 Sh/ 2 5B-42%Y

MAME OF BIGNING OFFCER OR DIRECTOR Dute Daryume Phore #




