SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1087

FILED

AMOUNT DUE ON OR BEFORE 9/47/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

- Aug 08 1997 8:00am
Secretary of State

INC.

1, Corporation Nemse

HIGHLAND LAKES ESTATES HOMEOWNERS' ASSOCIATION,

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT LW " Secratary of State
1997 T DIVISION OF CORPORATIONS
DOCUMENT # N95000002014 (7)

1510 N BROADWAY
BARTOW

Principal Place of Businass

Maiting Address

1510 N BROADWAY
BARTOW

L

DO NOT WRITE IN THIS SPACE
3. Date Incorgorated or Qualified 3a. Da&ofaLast Repart .

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 6] P.0, Bex 2653 NOT APPLICABLE 4 Not Applicable
. ¥, olc. ite, Apt. #, etc. 3 - JI0T "
Sulte, Apt. #. eto Sulte, Apt. #. eto 5. Certificate of Slatus Deslred Cl $8.75 Addiionss
?3] 2—_71 . Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;} BARTOW L fu Trust Fund Contribution Added to Feos
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 m 33 €32 l 30 Ut A Personal Property Tax dus June 30. ] ves Q No
g, Name end Address of Current Reglstered Agent 10, Name and Address of New Raglsterad Agent
. B1| Name
SAUNDERS'" THOMAS C B2| Strest Address (P.0O. Box Number is Not Acceptable)
395 S CENTRAL AVE
BARTOW FL B3
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this slalement for the pur%ose of changing its registered
office o replstered agent, or both, in the Stale of Flatida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

Signature, typed o printad name of ragislerad agonl and titio It apphcable {NOTE: Registered Agent signature required whon reinstating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £
WILE P B DELETE 11 TITLE P R % change [ Addition g
HAME RITTALL, STEVEN P 1.2 NAME GAalL FCWREILBER N
sweeraooress | 1700 YARNER CT. \asweetaooness | 10 ¥ VAR NER  GOURT §
CITY-§1- 2P BARTOW FL 33830 14 CITY-§7. 2P Bartow, FL 33830 R
TLE Vv [ DELETE 21 TILE S ’ B Change L] Addition [
HAME ALBRITTION, DENNIS 2.2 NAME o | RPATTALL ) STEVEN ,
smeeTaooress | 1730 BOSARGE DR. 23 STREETADORESS | #7000 VARNER €0 vRT
CITY-§T-21P BORTOW FL 33830 2.4 CITY-5T-2IP 8& ﬂfTow‘ FL- 33 830 .
TILE S P& DELETE 21T0LE [y [T change B Addition
NAME WADE, DEE 12 hAME WRaRon , GLENN
saeeTaporess | 1790 COUE CIRCLE asmeeraoness | 1oL U BRNER  CovRT
CHTY-ST- 2P BARTOW FL 33830 3.4, CIPY-§T- 2P BrtTow. FL 33030
THLE 1 [ OELETE 41 TITLE o 7 [T change AT Addition
NAME CRAIG, NANCEY 2NN RYRGAN  40SEPH
steetaporess | 3770 BOSARGE DR. ssstecaonness |90 HiéHLBND  BLYD
CATY- §T- 2P BARTOW FL 33830 wonv-stze | BARTOw, (L 33830
TLE D BF DELETE 51TITE O ’ [Tchangs B Addition
NAME HENRY, HANK 5.2 NAME ReasweELL, ¥
staeevaponess | 1990 BOANDMAN RD. 53STREETADDRESS | 200 BAREER ORWY
oy-ET-2¢ BARTOW FL 33830 5.4 CITY- 5T 2P BapTow, T 33830 '
TE™ D JX OELETE 6.1 TITLE o [ change ] Addition
NAME -SCHREIBER, GAIL 6.2 NAME STECPER WARY SV)
sreeTaponess | 1680 VARNER CT. - B3STREET ADDRESS | §7UE COV ¥ oIReLE
£v-ST-2F BORTOW FL 33830 8.4 0ITY-5T-2IP gApTOWwW, L 33F30

*"1IRrRIATIIDYC YD

14, 1do heraby certify that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)i), Florida Statules. | further certify that the
Information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as If made under oath; tha
| arn an offiger or director of tho corporation or the receiver or trusteo empowerad 1o exgoute this report as required by Chapter 617, Florida Staiutes; and thal my name
appears in Block 12 or Block 13 If changed. or on an allachmant with an addrass.

™I Ersy

A/ | B

GRIL B. SCIHRE/B&R

-.I.....fn-. Y i

- e



