2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N96000005548

1. Eqgtity, Name,

HIGHLANDS 10 CIVIC ASSOCIATION, INC.

Secretary of State

03-21-2006 90047 036 ****70.00

Principal Place of Busingss

SHADY HILL COMMUNITY CENTE
15840 GREEN GLEN LANES53
SPRING HILL FL 34610

Mailing Address

+BOO-MONTEVERDE DR
SRRINEHIEL FL 34610

Mar 21, 2006 8:00 am

TR T

2. Principal Place of Business 3. Mailing Address,
/6709 Diploszar
Suite, Apt. #, etc. Suite, Apl. #, elc. 1t MOORE CR2E037 (10/05)
City & Slate City & State . s 4. FEINumber Applied Far
” . SPRing, Ml Ft. FHero j 59-3147001 NChomiod
Zp o 9‘%‘ 'Puntry Zip ¢ ' Couniry 5. Certilicate of Status Desired Iﬁ 58‘75 A'dditionar
"y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T

CURRAN, DONNA
18637 FIRTHORN.DR
SPRING HILL FL 34610

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registeredl agent.

SIGNATURE

Signature, lyped or DlLﬂfLﬁfl’Wéﬂ!e of regislared agent and e I gpphcabie

(NOTE Registared Agent sigraliny 1eom ed when renstanng)

DATE

.. Due By May 1, 2006

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida-Department of State

OFFICERS AND DIRECTORS

ADDTIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10

11.

ILE P [ oelete T [JChange {3 Acdition
NAME BLESDELL, JOAN NAME

STREET ABDRESS 16907 DIPLOMAT DR. STREET ANDRESS

CITY-ST-2IP SPRING HILL FL 34610 CITY-ST-ZiP

TITLE SD T Delete TITLE [1Change (] Addition
NAME GIOIELLE, LOIS NAME

STREET ADDRESS | 18600 MONTEVERDE DR STREET ADDRESS

CHTY-ST-2IP SPRING HiLL FL 34610 CITY-51-2P ,

TILE vD . ‘S{fele{g TME D " g . _[]Change Wition i
RAME ALt BEVERLY NAME j'fl/éafc e VicH, ledé‘?ﬂr‘ B

STREET ADDRESS | 16607 RICHLOAM smeer aoness | £ EFO0 /€ 1ChHle Arv? fA/E.

omv-st-2P  [SPRING HILL FL 34610 CITY-§1-2F SHPR ny //://, il s D .
TME T N T T/ D v . Ol Charge & %ddition
NAME CURRAN, DONNA RAME SAavarez, ,3 A EARL

STREET ADDRESS | 18367 FIRETHORN STREET ADDRESS 16/ /7 e Atls P

CTY-ST-2F  |SPRING HILL FL 34610 Ry A ﬁi f/': . Zller D)

TLE D I seleta HTLE D v 4 1 Change Mliun
HAME MEER, JIM NAME Siom K en

STREET ADDAFSS 18811 WELLBORN STREETACDRESS | /0 -7 L 5:’ A e A A S DL

pry-st-zp |SPRING HILL FL 34610 CITY-81-217 SO Ing L/! /, ﬂ Beh b/ O

TINE D TTLE L N . Change Addltion
NatE LUDWIG, GARY e N P sivepas , Geve [ Ghenge - L1

STREET ADDRESS | 18813 SUGARBERRY LN swrooiess |/ PR E S SAD ﬂUt’_ De

CITY-ST-2IP SPRINGHILL FL 34610 CITY-$1-2IP 5}0/2,};;; /j_’.//, /.ZL 2¢/ WO

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Section 118, Flarida Statules. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my gignature shalt have the same legal effect as if made under oalh; that | am an officer or director
required by Chapier 617, Florida Statules; and that my name appears in Block 10 or Block 11

of the corporation or the receiver or lrustee empowered to execute 1his report
if changed, or on an attachment with an address, with all olher like empowe;

SIGNATURE:  Aoss A4 e

5//’: YA




