FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 06, 2007 8:00 am

REPORT
ANNUAL REPO Secretary of State
DOCUMENT # N96000005548 08.06.2007 9002 048 *F<<70.00

1. Entity Name
HIGHLANDS 10 CIVIC ASSOCIATION, INC.

Principal Place of Business Mailing Address
SHADY HILL COMMUNITY CENTE 16709 DIPLOMAT DR -
15840 GREEN GLEN LANES53 SPRING HILL, FL 34610

SPRING HILL, FL 34610

| R BRI

Suite, Apt, #, etc. Suite, Apt. #, etc. 08012007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE! Number Applied For
59-3147001 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired R ?ese.;esqmmnal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Regl d Agent
Name ' A '
CURRAN, DONNA BLESEDELL, TOA M
18637 FIRTHORN DR Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL. 34610
16109 DiPlomiaT Dz
Cit Zip Code
“SPrive Hi/l FL [ 5% /0

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

C//MTMM H. BlesEvec St o yd

SIGNATURE
q of printoc I'U‘Y(d r% agent and title if applcatis. {NOQTE: Registered Agent signalure required when reinsiating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by Septomber 14, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
mE P [ petete TILE _ — N Change [ Addilion
NAME BLESDELL, JOAN NAME PBLc SEDELL ,Jo A M >
STREET AODRESS | 16907 DIPLOMAT DR. swmoess | | @ 709 Dt PeomaT DR-
crstzp | SPRING HILL, FL 34610 avsiwe | SPRING fMr /) AL 34610
THLE SD O Detete TME D . [ Change Addition
NAME GIOIELLE, LOIS NAME B s H) J_AN ic& PA . E'
STREET ADDRESS | 18600 MONTEVERDE DR sweeraoness | J 02 2L S AND )W & DR
oTY-5T-2P | SPRING HILL, FL 34610 avsie | SDaINE It /S [~ 34679
mE vD [ petete MLE ’ O Change  [] Addition
MAME VENCEVICH, ROBERT D NAME
STREET ALDAESS | 16800 RICHLOAM LANE STREET ADDRESS
ciry-s1-2pP SPRING HILL, FL 34610 CITY-SF-21P
Tme ™ O Detete TITEE O Crange  [J Addition
NAME SANCHEZ, RAFAEL NAME
STREET ADDRESS | 16119 HERON HILLS DR STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34610 CIY-5T-21P
TITLE D M Delete TLE O cChange [ Adkdition
NAME STROM, KEN NAME
STREETADDRESS | 16748 LEMANS DR STREET ADDRESS
Cry-S1-2p SPRING HILL, FL 34610 CITY-5T-7IP .-
TME D O Delete TLE [T Change [ Addition
RAME SIVZDAK, GENE NAME
SIREET ADORESS | 18241 SAND PINE DR STREET ADDRESS
CiTY-ST-27 SPRING HILL, FL. 34510 CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Flotrida Slatutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation of the receiver of frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 113t
changed, or on an attachment with an address,

SIGNATURE:

L4

witlly atl other ke empowered. ;
Wuv H. !;a:%w%? 727-356~31/k
/

mﬁmb‘ﬁpeyba PRINTER NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone ¥
[ =4



