SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BIEFORE 09/30198: $61.25 (IF (MSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
cgg;‘ggg%gN FLORIDA DEPARTMENT OF STATE A O 5 1 9 9 8 8 O O g
Sandra B. Mortham *
ANNUAL REPORT Secratary of State ug ' am

1998 < “ / DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N16445 (1)
HIGH COLONY OF TALLAHASSEE HOMEQWNERS ASSOCIATIO

N NG IR AR

Principal Place of Business Mailing Address
5369 MIGH COLONY DR P O BOX 13132 3. Date Incotporated or Qualified
TALLAHASSEE FL 92311 TALLAHASSEE FL 32306 08]29}1986
us us 4. FEI Numbar Applied For |
NOT APPUCABLE Mot Applicabla
2. Principal Place of Business 2a. Malling Address 5. Certificate of Siatus Desired D $8.75 Additional
:;:I—l 26' Fae Required
Sults, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added o Fees
City & State City & State 7. |5 this nonprofit corporation & homesawnars association?
23] 28 [er LiNo
Zip Country Zlp Country 8. This corporation owas or has pald the current year Intangible
m ;_51 20 30 Personal Property Tax due Juna 30. Yes No
9. Name and Addreas of Current Registered Agent 10._Name and Address of New Registered Agent
Bi| Name
NEWSOME ”n J. ROGER 82| Street Address {P.0. Box Number is Not Acceptable)
1227 LOVERS LANE SOUTH
TALLAHASSEE FL. 32311 83
84} City lasl Zip Coda
P FL
11. Pursuant to the pr . hs 817.0502 and 617.1508 ps:the above-named corporation submits this statement for the purpose of changing its registered
office or registered b 3 qewds authorized by the corporation's board of directors. | hereby accept the appolmtment as registered
agent. | am famili brf $ha bl seohoniddl]503, Florida Stalutes.
SIGNATURE
herisd ha {NOTE: Regislared Agent signaiurs required when relnstating) DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ | @
TmE D [ oeLere RRLC [ change [ Addtion |55,
NAME SWEINHART MICHAEL 12 NAME 5
streevacoress | 5225 HIGH COLONY DR 19 STREET ADDRESS g
crysrzr | TALLAHASSEE FL 1.6 GITY-ST2P 8
TME T peLete 21TIE [ change [ ] addion |©
NAME POINDEXTER, DON 22 NAVE
streeranoress | 8856 HIGH COLONY DR 23 STREET ADDRESS
SSEE FL 24 CITYSTZP
Ooeere  [orne D cwﬁ
NAME QOLEMAN, LESLIE 32 NAME
streeraporess | 5369 HIGH COLONY DRIVE 5 STREET ADORESS
cvstze | TALLAHASSEE FL 34 CITV.ST2P
TME op (] peLere AT [JChange | Addition
NAVE NEWSOME W, J. ROGER 42 NANE
sweeTanoress| 1227 LOVERS LANE SOUTH 43 STREET ADORESS
crysrze | TALLAHASSEE FL 44 CAVSTZP
TIMLE D DELETE 5.1TITLE D Change D Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-2IP
TME [} oeLete 81TITLE [1change [ Addtion
NAME 8.2 NAME
ETREETADDRESS 6.3 5TREET ADDRESS
CITY-§TZIP 64 CITY-ST-ZP
14. | hareby that {he Information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(]), Florida Stalutes. | further certify that the Information
Indicatad on this annual reporl o supplamental annual report is true and accurate and that my slgnature shall have the same Iegal effect as if made under oath; that | am
an officar ot direclor of the ddrppration or fhe recelver or trustes ampowerad 1o exacute this raport as requirad by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 If a ghd, of on g atiachment with gn address.
SIGNATURE: ___[3 .‘u...’-_r
R FONEME OF BIGNING OFFICER OR DIREGTOR Date Daytime Phone ¥
|




