FILE NOW: F

FEE IS $61.25

NONPROCFIT
CORPORATION
ANNUAL REPORT

1996

ILING

FLORIDA DEPARTMENT QF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 703162

1. Corporation Name

HIGHLANDS PARK ESTATES HOME OWNERS' ASSOCIATION,

INC.

(8)

Principal Place of Business

434 LEAHY

HGHLANDS PARK ESTATES
LAKE PLACID FL 33852

Mailing Address
434 LEAHY

HIGHLANDS PARK ESTATES
LAKE PLACID FL 33852

TN A RN

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
[21] [26] 59-3280395 Nol Applcable

Suite, Apl. #, etc.

Suite, Apt. #, stc.

$8.75 Additionat

EI ;I 5. Certificate of Status Desired . Fea Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
|23} 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zp Cauntry 8. Tnis corperation has liabifity for intangible tax under s. 199.032,
24 2_5| 2_QI ?(;I Forida Statutes [ Ye: [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RASMUSSEN, ERNEST T. 82| Strect Address (P.C. Box Number is Not Acceptable)
347 ADAMS AVENUE
LAKE PLACID FL 33852 83
84| City — . [85] Zp Code
FL]

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE o - _ N
Stgnature, typed or printed name of registered agent and tite if apglicable. (NOTE: Registered Agenl signalure equired when reinstating: DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONG/CHANGE S 10 CFFIGERS AND DIREGTORS IN 12

T 10 [JDELETE 11TILE [JChange [ Addition

NAME LAKE, EVA 1.2 NAME

streer aooress | 432 LEAHY AVE 1.3 STREET ADDRESS

CHlY-ST-2P LAKE PLACID, FL 00000 1451 2P n

TITLE Sh " RY RUELETE 21TILE 3 J‘\',’Ngi KELgNE Bcdchange [ Addition

NAME MOTES, MARY L 22 HAME L

e anoress | 1618 RUTLEDGE 23 STREFT ADDRESS 29 Vircuniia ASE

ETY-S1-2F LAKE PLACID FL 2 4CITY-§1-2P L AxE ?Zﬁldf{, F 83852

TTLE PD CADELETE 31 TITLE [C]Change [ Addition

NAME OBENCHAIN, HELEN 32 NAME

streer aooness | 1504 BALSAM ST 33 STREET AODRESS

CITY-§T-20P LAKE PLACID, FL 00000 14 CITY-51-2P

i 0 JKIDELETE 4170 [/ Ey Nerr, ANGEL BdChenge [ ] Addtion

HAME CLAY, JUNE 4 2NAME o4 A pj #S

staeer aoess | 509 LAKESIDE 4.3 STREET ADORESS ‘?._ £ 7

CITY-5T-2IP LAKE PLACID, FL 00000 44CITY-S1-2IP LAKE Finre 10, I« 3345

TITLE D [C]DELETE 517IMLE [JChange [ Addition

NAME JONES, SAM 52 NAME

streeraporess | 1015 CLEVELAND 53 STREET ADDAESS

CITY-5T-2F LAKE PLACID, FL 00000 54 CTY-51-2P

TILE D [CJDELETE 6.1 TIILE 7> [change [ Addilion

NAME BONNET, JOE 6.2 NAME FALL Sraesrl

sweeraovaiss | 404 ADAMS AVE 63 STREET ADDRESS Ky AANTS

CITY-ST-2P LAKE PLACID, FL 00000 64 ClTY-5T-2P Sh il PP L S GE 85

14. | do hereby cerli

that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further

certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made undler
oath; that | am an officer or director of the carparation or the receiver or trustee empowered 10 execute this report as required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %g)ﬂn&éﬁu—ra

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Neven Leawesmn /ot

Dae

Q1) 65 25468

Daytime Phone ¥

CR2EQ37 (12/95)




