FILE NOW: FILING FEE IS $61.25

NCGNPROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION ¥

y \*] Sandra B. Mortham
ANNUAL REPORT i Sacrelary of State

1996 N DIVISION OF CORPORATIONS

DOCUMENT # 770267 (9)

1. Corporation Name

HIGHGROVE HOMEOWNERS' ASSOCIATION, INC.

G AN

Principal Place of Business Mailing Address
349111 THOMASVILLE ROAD 349111 THOMASVILLE ROAD
SUITE 1(H SUITE 101
TALLAHASSEE Fi 32006-2%65 TALLAHASSEE FL 2005 3. Date Incorporated or Qualified 3a. Date of Last Report
(9/13/1983 03/24/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbar Applied For
21 126] 59-2667750 Not Applicable
Suite, Apt. #, etc Sule, Apt. #, elc. 5. Certificata of Status Desired (] $8.75 Additiona)
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May B
23 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for inlangible&/under 8. 199.032,
W2:| ?51 ?9] 30 Florida Statutes O ves No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WYTHES, JACK L 82| Strect Address (P.O. Box Number is Not Acceptable)
4943 ARDEN FOREST WY
TALLAHASSEE FL 32308 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%-} was authorized by the carporation’s board of diractors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503. Florida Statutes,

SIGNATURE | | o o o s e e
S gnature, typerd or printed rar e of registered agent and HEe o agcicable INOTE Registered Agen| signalure raquired when remnstating! DATE
12, OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFF IGERS AND DIREGTORS IN 12
T D [JDELETE LITILE ) [OChange [ Acdition
NAME KRANZ, KEN 1.2 NAME
STREEI AnDREﬂ‘Z@J’SHELBOURNE DRIVE 1.3 STREE] ADDRESS
£l -51-21p TALLAHASSEE FL 1.4 CY-5T- 2P
TITLE 21TILE D ATchange [ Addition
NAME 22 NAME MLDELYN MONTJIOY
STAEET ADDRESS s apoaess | 4 PaS” MIGH GRoVE R
OTY-S1-2 2 407Y-81-2P TALLAM)SSFE  Ft 3}’30{
TILE D [CIDELETE 31 TITLE [JChange [} Addiban
KAME WYTHES, JACK L 32 NAME
staeeraonress | 4943 ARDEN FOREST WY 39 STRAEET ADDAESS
CITY-S1-21P TALLAHASSEE FL ) [ sqcmv-stoe | /
ToILE D 41TILE [P [MChange [ Addibon
NAM: LEACH, DONALD 4.2 NAME Ert 24 BETH Ael Fe)
sineer aooaess | 4980 GLEN CaSTREET A00RESS | 487 HIGHEEWE Yo
CiTY-SI- 7P E FL 32308 N eaorystae TALLAWASSEE  FL 3)y20¥
TIILE T 51 TILE D JBdChange [ Addition
NAME KELLY, DEBORAH 52 NAME “DE Bo N p/ JONES
STREET ADDRESS WAY SISTREETADDRESS | 4720 Al H COVE
Cly-§I-2P £4CTY-ST-2P TAN AHASSEE 3y308
TITLE D A [CJOELETE 61 TITLE [Clchange [ Agdition
NAME STRINGER, CAMBLA 62 NAME
SIREET Aomﬁio ARDEN F T WAY 63 STAEET ADDRESS
CITY-ST-2P TALL\H‘gSRg&L BACTY-SF-2P

14. | do hereby certify tiiat the informbition supglied with this filling 15 valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicatpd on this anmyal report or gupgenantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oK i rajion, or iver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 it with an address.

Ak b LATIES  ifigfal Ter 4f Lsto

ATURE AND TYPED OR ﬁnm NAME OF SIGNING DFFICER OR DIRECTOR Daytma Phone #

CR2EQ37 (12/95)



