SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899.
AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

(‘p
DOCUMENT # N96000001103 v~
HIGHLANDS GLEN HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business

238 HIGHLANDS GLEN DR
WINTER SPRINGS FL 32708
us

Maiting Address
234 HIGHLANDS GLEN DR

WINTER SPRINGS FL 32708

us

FILED

Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90003 038 ****61.25

T shossZ- %0003 - 38 T

—— - -

T R

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

21] R O6 Hlyhla n & | 206 K. Clen Cir. 02/26/1996
Suite, Apt. #, 8tc. Suite, Apt. #, €lc. 4. FEI Number Applied For
El Winter Sorl'ngs £L ;l MJ\' nter Soringa . FL 59-3446145 58 75N°t Applicable
City & State ' City & State ! ) ) .19 Additional
:123 2703 z_s| 22708 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;‘ ]Eﬂ us ;;‘ E‘ U S Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of Mew Registered Agent
81| Name
Lawrence DubBese
BERKOWITZ, DOROTHY ANN 32| Strest Address (P.O. Box Number is Not Acceptable)
234 HIGHLANDS GLEN CIR 206 #i:ghlands Glen Corele |
WINTER SPRINGS FL 32708 83
84| City 85| Zip Code
Winter Springs , FL | | 32702

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Fiorida. Such chan

617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Sect] ,

SIGNATURE ;%%M&M 7/r0/29
[ . ar printed nama of registarad agent ank tiths if applicable. (NOTE: Regl Agent sig raquired whan rai 7 GATE

12, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VPD- DELETE 14 TTLE PD (Fchange [ Addition
NAME GALLDAVID 12 NAME Lawrence A- DuBo “'(-.
smeEraooess| 236-HIGHLANDS-GLEN-BR smeess| 206 Highlands Gle G-
omv-sr-ze | WINTER-SPRINGS-FL ) orvsrae | Winter Springs, FL Fa7
TME Pb- WDELETE 24 TME VPD @¢hange [ Acdition
NAME BERKOWHZ-ANNE 22 NAME Marylow Sieson o €
sTreet anoress| 234-MIGHLANDS-GHEN-DR _ 2asmeeTavoness| 222 H Eah\nné o Glen o
arvst.ze | WINTER-SPRINGS . 2.4 CITY-§T-2ZIP Winter Springs,FL 32707
TME [T:) A DELETE 3ATITLE “TD ] EtChange [ Addilion
e MGGARTHY-MAIRE 2w Wilmer I. Wnighton
sweeT ApoRess| 206-HIGHLANDS-GHEN DR sasmeerooness | - Highlands Glen Civ
CITY-ST-ZP WINTER-SPRINGS FL _ 34 CITY-5T-2P Winter SPV‘ tnas, FL 32702
TILE . [ DELETE 41 TLE b . [FEhange [ Addition
e ABEL-MYRA- Lonme Wilkiam E. Whitehead |
sTReeT AnoRess| 246-HIGHLANBS-GLEN-BR ssmeeTaooress| 200 Ha'_,hlnnclo Glen Cor
crv-st-ze | WANTER-SPRINGS-RL-32708 P 44CITY-ST-2P Winter Springs, Fu 2270%
TME P 'DELETE 51TIME D 4 ~ EChange [} Addilion
NAME STONE-DORIS 52 NAME Glen B. MetTeyar o
STREET ADDREss| 236-HIGHEANDS-GHEN-BR SISTREETADDRESS | 2.0 o H.-gl-.lam! s Glen Cir-
crv-st.ze | WINFER-SPRINGS-FL s4CITY-sT-2IP Winter Springs, FL 3270¥
TME [WhELETE 6.1 TMLE JChange [ Addition
NAME 62 NAE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | 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 lagal effect as if made under qath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
IR o 5D g, o
SIGNATURE: Lo T Pﬁc/f’r&“ T2

SO7-4 95~ 3/23

0000910

NATWRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/eef 97

Daytime Phons #

CR2ZE037 (5/99}




