R |
FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT P

CORPORATION % g”g

ANNUAL REPORT % S3rSE
b

1996

DOCUMENT # N95000002014 (7)

1. Corporation Name

mgHLAND LAKES ESTATES HOMEOWNERS' ASSOCIATION,

A O

Principal Place of Business Mailing Address
1510 N BROADWAY 1510 N BROADWAY
L BARTOW BARTOW
3. Date Incorporated or Qualified 3a. Date of Last Report
04/26/1995
» 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. 5. Ceriificate of Status Desired 0 $8.75 Adc!iticnal
E 27 . Fee Required
Gity & Stale City & State 6. Election Campalgn Financing $5.00 May Bo
[;3-] 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country B. This corporation has liability for intangible 1ax under s. 199.032,
24] [25] [20] 30 Florida Statutos 0 Yes [INo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Namo
SAUNDERS, THOMAS C 82| Streot Adoress (P.O, Box Number 1s Not ASaptabi)
395 5 CENTRAL AVE
BARTOW FL &
84} City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purposs of changing fts registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

S'GNATURE 8l Inted f regiglerad tand title i appdcable. INOTE: Registered Ageni ture required when reingl DATE

gralurs, typed or printed name of regislerad agent and title e X T n gigralure inglating) —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12 §
TLE p>3 ‘E? LATINE P . SyChange [ Addition =
NAME A7RARy St gv’m . ANEE 1o STRVEN LR N~

1745 Cone C1#C e /;!ovv ﬂgﬁﬂ?é‘rj 5
STREET ADDRESS B W £l 33 ¢80 1.3 STREET ADDRESS 0 g
Grry-ST-2 Anr . uervste | DARTOR Li.. 2880 o
TITLE -3 “MNIDELETE 24 TITLE . “MlChange [ Addition | O
NAME YaAmes -{I;? < 22NAME &”%‘4 ‘la‘ :‘: %""
stieer aconess | 7,7 FROSALpe. 23 STReEr ADORess | 7.
GY-ST-2P Luarrow Fl. 38 830 2 4CTY-51-2ZP Bowyod FL. 338

‘ E Addition
ILE e ~JDELETE 21 TITLE £ [ Change
NAME L LB mm” 32 NAME DRE wdt *
+

£118 Board man K 7780 Cova (Y ROLE
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P Barrow Fi. 33580 34, 0TY-51-2P Bonrouw Fi. 33980 .
THLE - ~~QIOELETE 41 TITLE T . [JcChange  [™] Addition
NAME Bm Adﬂm‘ - , 1.2 NAME ”ﬂwygf‘)z DK'
stacet aonness | LSS Visen w3 sTheer ADDRess | n? © nese
CITY-ST- 7P Aot + 33830 A4CITY-ST2p Borrow Fi.. 338380 .
e CIDELETE S1TILE > OO Change N Addition

MR fHarvr

:::;1 ACORESS :::?;Er womwess | 4299 "’d’z"”ﬁ"
GiTY-ST-2IP 54 0ITY-51-2P e w + 32a»o
TLE CIDELETE 6.1 TITLE > I o M) Change  [] Addition
NAME 6.2 HAME Sare. SENRE I BER
STREET ADDRESS 53STREETADDRESS | o el %lﬂﬂ cr
cimv-st-zw 84 CITV-5T-2IF ‘Boapw K. 23§30

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exampition stated in Section 119.07(3)tk). Florida Statules. | further
certify that the information indicated on this annual repert or supplemental annual report Is true and accurale and that my signature shall have the same legal sffect as if made under
oath; that | am an officer or director of the gorporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or Block 13,jf changed, or on an attachment with an addrass. { p 4! J
smnmune:éwx_‘%a S ont Kt SR FE D0 5539299

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fata T



