SECOND NOTICE: CORPORATION WILL, BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/9: $61.25 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $236.25).

FILED

DOCUMENT # N95000002014 (7)

mgHLAND LAKES ESTATES HOMEOWNERS' ASSOCIATION,

Principal Place of Business

Mailing Address

AN WO

office or registered agent, or bath, in the State of Florida. Such chan,
agent, | am famillar with, and accepl the obligations of, section 17,0503, Florida Statutes.

1510 N BROADWAY P O BOX 2653 3. Date Incorporated or Qualified
BARTOW BARTOW FL 33831 04!26[1995
us 4. FEI Number Applied For
58-3101191 Not Applicablo
2. Principal . i )
rincipal Placs of Business 2a. Malling Address 5. Contificate of Status Desired D 53_75 Additlonal
[21] 26 Fee Rogulred
Suite, Apt. ¥, elc. Suite, Apt. #, elc, 6. Election Campalgn Fihancing ss'oo May Be
22] 7] Trust Fund Contrlbution Added to Fees
City & State City & Btate 7. Is this nonprofit corporation & homeownarg association?
m ;;l Yes No
Zip Coumry Zip Country 8. This corporation owes or has paid the cirent year Intanglble
;] 25 m m Parsonal Property Tax due June 30. - Yes No
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SAUNDERS, THOMAS C 82| Streot Address (P.O. Box Number Is Nol Accepiable)
395 S§ CENTRAL AVE
BARTOW FL 83
84| City FL 85| Zlp Code
11. Pursuant to the provisions of sactions 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of cml Its reglstersd

e was authorized by the corporation's board of direciors. | hereby accept the appointment as registered

SIGNATURE Sighitkre, typed or pented name of registered agen! and tills if applicable {NOTE: Regislsrad Agenl signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS I 13, p ADDITIONS/CHANGES TO OFFICERS ANP DIRECTORS IN 12
TME TATITLE P an -
- ngTALL, STEVEN (] DELETE e ks, S?’C’V(—f’:‘( [ change  [] Addiion
sTREeTADDAESS | 1700 YARNER CT. LasweeTanoess | 27RO VARRNER O

cmvsize | BARTOW FL 14 CTYST2P BARTOG , - L

TILE v [] oeteTe 21TLE [Jchangs [ Addtion
NAME ALBRITTION, DENNIS 22 NAME

streeTaporess| 1730 BOSARGE OR 23 STREET ADDRESS

CITY-ST-ZP BARTOW FL 24 CITY$T.ZP

TmE D [ oecere $ATITLE [l change [ Additon
NAME HARRISON, GLENN 32 NAWE

sTReeTADORESS | 1680 VARNER CT 3.3 STREET ADDRESS

crystze | BARTOW FL 34 CITY.ST.2IP

e ) (7] oeLete 41TITE [Jchange [ Adddion
NAME CRAIG, NANCEY £.2NAME

sTreeT aporess | {770 BOSARGE DR. 43 5TREETADDRESS

CITY.STZP BARTOW FL 33830 44 CITY-ST-ZP

TITLE S1TITLE )y Chan Addition
NAME gHRSWELL. J D ceee 5.2 NAME ._l|>" oE [HurBmN Lo
STREETADDRESS | 2200 BARBER DR sasTeeTAOOREss | <RI O HHIGHLAND Bivp,

crvsrze | BARTOW FL 6.4 CITY.ST.2IP BALrow , L

TITLE P DELETE BATIMLE Change Addiian
NAVE SCHREIBER, GAIL M B2NAME (E-,N.qf E Nernercarr Lloraree DX
sTREETADORESS | 1880 VARNER CT. SISTREETADDRESS | /4o B> HICH LAND BLUD

crvstze | BORTOW FL S4CITVSTZP BArRtow EFL

14. | hereby cariify that the Information supplied with this filing does not qual
indicated on this annual report or supplemental annual report is irue an
&n officer or ditector of the corporation of the recelver or frustea empowerad 1o execute this report as required by Chapter 817,

In Block 12 or Block 13 ﬁﬁhanged on an attachment with an addregs. ]
C! G g "

—

for the exemption stated In section 119.07(3){l), Florida Stalutes. | further certify that the Information
accurate and thal my signature she!l have the same 1egal effect as if made under oath; that 1 am
iotida Statutes; and that my name appears

SIGNATURE: L et e /S

913RATURE AND TYPED OR FRITED NAME-OF S{GNING OFFICER OR DIREGTOR

Davtime Phana #

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham *
SORORATION Aug 13 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

CR2E037 (5/38)

SN



