2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 08:00 A

DOCUMENT # N06000002387

1. Entity Name

HIGHLAND MEADOWS HOMEOWNERS ASSOCIATION,
INC.

' Secretary of State

Principal Place of Business

3020 S FLORIDA STE 101
LAKELAND, FL 33803

Mailing Addrass

3020 S FLORIDA STE 101
LAKELAND, FL 33803

DO NOT WRITE IN THIS SPACE

01092008 No Chg-NP CR2E037 (4/06)
4, FEI Number Applied For
o 20-5000358 Not Applicable

AR AR

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglsteraed Agent

BRINSON, J. KEMP
255 MAGNOLIA AVE SW
WINTER HAVEN, FL 33880

'

DO NOTWRITE

4

8. The abave named antity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature typaa or printea name ol registerad agent and Wle il applicabia.

(NOTE Fegisiaran Agani signalura requirad when reinstaling) DATE

9. Eiection Campaign Financing

Filing Fee Is $61.25
Trust Fund Contribution.

Due by May 1, 2008

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS
TIME PD
NAME ADAMS, D. JOEL

STREET ADDRESS | 3020 S FLLORIDA STE 101

CITY-ST-2IP LAKELAND, FL 33803
TME VD
NAME ADAMS, ROBERT J

STREETADDRESS | 3020 S FLORIDA STE 101

CITY-51-21P LAKELAND, FL 33803
TITLE STD
NAME WALSH, BRIAN

STREET ADDAESS | 3020 S FLLORIDA STE 101
CITY-ST-21P LAKELAND, FL 33803

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE .
HAME

STREET ADDRESS
CITY-S1-20

' : o

CU00000R4544T
03/13/08-80033-014 B1.25

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the informati
indicated on this report or suppjemgnial r
of the corporalion or the raceivir or Ifis

changed, or on an attachmenifwith dress, with alf other Iike empowered.

SIGNATURE:

upplied Mith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certity that the information
rl is trug and accurate and that my signature shall have the same legal effect as if mads under oath. that | am an officer or director
empowerad lo execute this report as required by Chaplar 817, Florida Statutes: and that my name appears in Block 10 or Block 111

SIGNATURE A 1 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayurme Phono #




