FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

LS

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacrstary of State

DIVISION OF CORPORATIONS

DOCUMENT # 7031-“ 2

1. Corporation Name

(8)

HIGHLANDS PARK ESTATES HOME OWNERS' ASSOCIATION,

INC.

434 LEAHY

Pringipral Place of Business

HIGHLANDS PARK ESTATES
LAKE PLACID FL 33852

Mailing Addrass

44 LEARY

HIGHLANDS PARK ESTATES
LAKE PLACID FL 3385271775

ARG

RASMUSSEN, ERNESY T.
347 ADAMS AVENUE
LAKE PLACID FL 33852

us us 3. Date Incorporated or Qualified | 3a. Dataé:}lz.a.v}t‘l HQ%“
2. Principal Place of Business 28. Mailling Address 4. FE! Number Apphied For
21 E] 3280395 Not Applicable
Suite, ApL. #, elc. Suita, Apt. #, elc. - $8.75 Additional
’Zl ;] 5. Certificate of Status Desired (] Fee Requlred
City & Stale Cily & Sale 8. Election Campaign Financing $5.00 May Be
E“;l 28 Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intanglble tax under s. 199.032,
(24] (25 2] 30 Floricia Statutes Oves ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistersd Agent
81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL ®

11. Pursuant la the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the pur,
oflice or registered agent, or both, in the Stale of Florida. Such chanpe was authorlzed by the corporation’s board of direclors. | hereby accept
agent. | am familiar wilh, and accepl the obhgations of, Section 617.0503, Florida Statules.

e of changing its registered
appolniment as registerad

DURED

o

SIGNATURE Srgnature, typed or printed name of 1egistered agent and 1ile f applicable. (KOTE" Registered Agent signature redqured when reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE T0 3 GeLETE 1A TIE [Tchange  T_] Addition
NAME LAKE, EVA 1.2 NAME

sreetanoress | 432 LEAHY AVE 13 STREET ADDRESS

CiTy-5T-21P LAKE PLACID, FL 00000 14 bTY-ST-2iP

TMLE SD [T peLETE 2ATILE [Tchange T Acdition
HAME JONES, KELENE 22 NAME

seeeTaporess | 529 VIRGINIA AVENUE 23 STREET ADDRESS

¢ily- 51-21P LAKE PLACID FL 2 4CITY-ST.2P

L PD LT DELETE 31 TIILE D T Change ™ T Addition
HAME OBENCHAIN, HELEN 3.2 NAME

seeeTaporess | 1504 BALSAM ST 3.3 STREET ADDRESS

LITY-57-2P LAKE PLACID, FL 00000 34.CITY-ST-2P .

TILE VD O oaiete AVTILE PD [ Change mumtiun
NAME BONETT, ANGEL 4.2 NAME SYRICKLAND, LARRY

steeet anoress | 404 ADAMS sasTrecaooness | 25 @ WASHINGTON

CITY-$1-2p LAKE PLACID, FL 00000 44 CITY-5T-2P Iaks PLALID FL S38&2

TLE D T DELETE 51TALE v " [ change [T Addition
NAME JONES, SAM 52 NAME

staeer aooress | 1045 CLEVELAND 53 STAEET ADDRESS

Gy -§i-2p LAKE PLACID, FL 00000 5.4 (IFY-5T-2P

TILE D 1 DELETE 6.1 THLE Q _ [T Change 1] Addilion
N BONNET, JOE 62hAME T BrepPhan, Proe

stheer aokess | 404 ADAMS AVE 6.3 STREEY ADDRESS <0/ ;40:6”5

CilY-S1-2p LAKE PLACID, FL 00000 6.4 CITY-ST- 2P Aaxe PLAL)D £ Z3852-

14. | do hereby certify that the information supplied with this fiing does not qualify for the axemplion stated in Section 119,07(3)(i), Florida Sfatutes, [ further certify that the

information indicaled on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
| am an officer or diraclor of the corporation or the receiver ar rustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my nams
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: .

K>ER OR DIRECTOR

Daytime Phone ¥ OWARDT

Apr 18 1997 8:00am
Secretary of State

CRZEQ37 (9/96)



