FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000002387 02-12-2007 90084 048 ***61.25
1. Entity Name
HIGHLAND MEADOWS HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address !
3020 S FLORIDA STE 101 3020 S FLORIDA STE 101 Q 0“ 1 4 127
LAKELAND, FL 33803 LAKELAND, FL 33803
=T | T T
Suite, Apt. #, etc. Suite. Apt. #, etc. 01242007  Chg-NP CR2EQ37 (12/06)
City & State City & State 4, ‘3Number%ci 3%? Applied For
O—= Not Applicabie
e Country Zp ountry 5. Centificate of Status Desied [ fi';:-’qgf;“""a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
) Name

BRINSON, J. KEMP

255 MAGNOLIA AVE SW Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City FL l Zip Code

8. The above named antity 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.

SIGNATURE
) Slgnature, typed or printed name of registered agent and tifle il applicakle. (NOTE: Regisiered Agent signature required when reingtafing) DATE
Filing Feg" is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Mﬁyj’ 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. wOFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E PD e O Delete THLE [ Change  [] Addition
NAME ADAMS, D. JOEL NAME
STREET ADDRESS | 3020 S FLORIDA STE 101 STREET ATDRESS
CITY-5T-2IF LAKELAND, FL 33803 CITY-ST-21P
TITLE VD [ Delele THLE [ Change [ Addition
NAME ADAMS, ROBERT J NAME
STREET ACDRESS | 3020 § FLORIDA STE 101 STREEY ADDRESS
CITY-ST-ZIP LAKELAND, FL 33803 CITY-ST-2IP
TILE STD [T Delete TiTLE [ Change [ Addition
NAME WALSH, BRIAN NAME
STREET ADDRESS | 3020 S FLORIDA STE 101 STREET ADBRESS
CITY-ST-21P LAKELAND, FL. 33803 CITY-ST-21P
Ime O Delete Tiie [JChenge [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-51-21p
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-87-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or divector
of the corporation of the receiver of truslee emgpwered to axecute this repert as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment wilth an addre, ith all other like empowered.
2ldon (@) GG 1103

SIGNATURE: SIGNATUREWLAYPED R FRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione ¥

\|




