2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # N06000011739

1. Entity Name
HIGHLAND DUNES HOMEOWNERS ASSOCIATION, INC.

Secretary of State

05-01-2008 90225 006 ****g] .25

Principal Place of Business Mailing Address
6215 WILSON BLVD. 6215 WILSON BLVD. 40090521
IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 .
S — T AT COOBARAT O An M E AW

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE{ Number Applied For

20-5870623 Not Applicable
Zip Country Zip Cotintry . i 5875 Additional
5. Centificate of Status Desired O Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOWERS, ELIZABETH F
6215 WILSCN BLVD.
JACKSONVILLE, FL 32210

Street Address (P.O. Bax Number is Not Acceptable)

City

FL | Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name ol registorad agent and title if applicable. (NOTE: Registared Agenl signatura required whan reinstating} DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be i Mékg check pwayabila to +
Due by May 1, 2008 Trust Fund Contribution. Added to Fees o . Florlq(:'n‘__pa.partrrignt of State. "
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
e PD O Delete TITLE [ Change [ Addition
NAME TOWERS, WILLIAM B 1l NAME
STREET ADDAESS | 6215 WILSON BLVD. STREET ABDRESS
CITY-S1-2IP JACKSONVILLE, FL 32210 CITY-ST-2P
TILE DVPS 7 oelete TLE vy V ) _ ﬂChaﬂDe [ Addition
NAME TOWERS, ELIZABETH F NME “TowerS, £\ 2aloetn .
STREET ADDRESS | 6215 WILSON BLVD. STREET ADDRESS
CATY-§T-2IP JACKSONVILLE, FL 32210 CITY-ST-2IF
TLE STD mem TILE ST O Change Khddmun
NAME RICHARDSON, LINDA J NAME . R
STREET A0DRESS | 6215 WILSON BLVD. smeeraooness | (Y YO 7™ %$Q.\é o @YACS
orest7e | JACKSONVILLE, FL 32210 oTY-S7- 2P U%‘T‘?L“;J“én o Ll e CFL 33310
TTLE O Detete e ' O Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-S7-2P GITY-57-2P
TTLE [ pelete THLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P GITY-87-2P
TITLE O Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-2P

12, | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify 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 director
of the corporation o the receiver or trustes 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 all other like empowered.

W T
SIGNATURE: J(L4 | Stiren—

43008  WEI9.067]

SIGNATU# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone ¥

—1 nw F.—TBWUS



