2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N06000011739

1. Entity Name
HIGHLAND DUNES HOMEQOWNERS ASSOCIATION, INC.

Principal Place of Business
6215 WILSON BLVD.
JACKSONVILLE, FL 32210

Mailing Address ST
6215 WILSON BLVD.
JACKSONVILLE, FL 32210

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90044 036 ****6] 25

RGO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20~ <& 20 é, ‘23 Not Applicable
Zip Country Zip Courary 5. Centificate of Status Desired O ?g'gsqzl‘g:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
RICHARDSON, LINDA J Towers, Elizabeth F.
6215 WILSON BLVD. Street Address {P.0. Box Number is Mot Acceptable)
JACKSONVILLE, FL 32210
6215 Wilson Blvd,
City . FL Zip Code
Jacksonville 32210

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

the obligations of registered agent.

SIGNATURE

e il Taers £l iepbeth F. Towers

Signature, typed o print of regisiered agent and tive il applicable.

{NOTE: Regisierad Ageat signaluie requirad whan reinstanng)

Y3067

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be ,

Due by May 4, 2007 Trust Fund Contribution. Added to Fees - orida Dfpar\h:tent of §Ia
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ peiete TITLE [ Change [ Addition
MAME TOWERS, WILLIAM B Il NAME
STREET ADORESS | 6215 WILSON BLVD. STREET ADDRESS
CiTY-S1-7P JACKSONVILLE, FL 32210 CITY-§7-2IP
TILE vD O Delete e D/VP/S/T Change [ Addition
MAME TOWERS, ELIZABETH F NAME Towers, Elizabeth F.
STREET ADDRESS | 6215 WILSON BLVD. STREET ADDRESS
CITY-sT-2IP JACKSONVILLE, FL 32210 CITY-ST-ZiP
e STD oeiere TILE O Change [ Addition
NAME RICHARDSON, LINDA J NAME
STREET ADDRESS | 6215 WILSON BLVD. STREET ADDRESS
CITY-81-2IF JACKSONVILLE, FL 32210 CITY-ST-ZIP
TITLE [ Delete TITLE O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-51-2P
TITLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repont or supplementat 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 receiver or trustee empowered to 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 attachment with an address, with att other like empowerad.

SIGNATURE: %ZM

e cmponered
T jowerS Eltzn bet) E Towbrc faeed Dok 7294887

SIGNATURE mywsn OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytima Phone §




