FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOBATION Sandra B. Mortham »
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Secretary of State

DOCUMENT # 70316 (8)

1. Corporation Namo

lH?CHLANDS PARK ESTATES HOME OWNERS' ASSOCIATION,

G N LA

Principal Place ofBusinoss Mailing Addross
434 LEAHY 434 LEAHY ifi
HIGHLANDS PARK ESTATES HIGHLANDS PARK ESTATES 3 Date incorporeiod or Qualfied
LAKE PLACID FL 39652 LAKE PLACID FL 33852 11/09/1961
us us 4. FE| Number Applied For
e 59-3280395 Not Applicable
2. Principal Place of Business 2a. Mailing Address K. Corlilicate of Status Desired 0 $B.75 Additional
E______ e m Fee Requlred
Suite, Apl. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
_El 7 S E[,,,, Trust Fund Contribution O Added to Feses
City & Stala ___ City & State 7. Is this ronprofit corporation a homeowners assoclation?
Y O O ves Dlno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m LE —"El m Personal Properly Tax dus Juns 30. Oves [Ino
§. Name and Address of Current Reglstered Agent 10, Name end Address of New Reglstered Agent
81| Name
RASMUSSEN: ERNEST T. 82| Stresl Address (P.O. Box Number is Not Acceptabla)
347 ADAMS AVENUE
LAKE PLACID FL 33852 8
84| City 85| Zip Code
FL

agent. | am familiar wilh, and accepl the obhgalions of, Scction 617.0503, Florida Statutes.
SIGNATURE

1. Pursuan to the provisions of Soctions G17.0502 and 617.1508, Flotida Stalutes, the above-named corporation submits this statament for the purpose of ehanging s registered
office or regigtercd agent, or bolb, in the State of FloridaSuch change was authorized by the corporalion’s board of direciors. | hersby accept the appointment as registerad

Sigrators typod o printed nan ¢

glsired &gen and vlle H applcablo. (NOTE: Registered Agent signature reguired when rainstating) DATE

Block 12 or Block 13 if changod, or on an attachiment wilh an address.

T B - ™~ f:‘,./ /ﬂf\&. ‘4‘ B }:]I n D

12, T DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1D [ DeLETE LITITLE [Jchange L Addition
NAME LAKE, EVA 1.2 NAME

steeranbaess | 432 LEAHY AVE 1.3 STREET ADORESS

Oy -51-2¢ LAKE PLACID, FL 00000 4 CITY-§1-21P

TLE 8D 7 DELETE 211ME [ Change [ Addition
NAME JONES, KELENE 2.2 NAME

staeetaopaess | 529 VIRGINIA AVENUE 2.3 STREET ADORESS

CITY-51-2P LAKE PLACID FL 2acnv-stze D) L

e PD JicT DELETE 3TTE NERBNON ST7AYEAR Wchn B Addtion
we | OBENCHAN. HLEN oo | 254 MARSHALL AVE. -
STREET ADDRESS | 1 2.3 STREET ADDAFSE ’ 2

CiTy-5T-2P LAKE PLACID, FL 00000 . 34, CITY- §T1- 2P %{ AKE Pipcsd d riL. 3 3884

TE VO RELUE LA TIE I:U rA M D1 17O20 T Change mdition
HAME BONETT, ANGEL 4.2 NAME 450 &8 LARK

street aporess | 404 ADAMS 43 STREET ANDRESS : ‘ FL Z3852

CITY - 5T-21P LAKE PLACID, FLO000O . 44 CITY-ST-2P LARE FiLrtip s

Tine D TJ DELETE S1TILE .. ] [Tcrangs”  -wdition
NAME JONES, SAM 52 NAME

staeevaooness | 4015 CLEVELAND 5 STREET ADDRESS Co

CITY-5T-2p LAKE PLACID, FL 00000 54 CTY-ST-7P L S

TITE [ [ DECETE 61T - 4 Changs [ Addition
NAME BONNET, JOE 62 NAME o i ' T
strecraooaess | 404 ADAMS AVE 63 STREET ADDRESS !

GITY-ST-2iP LAKE PLACID, FL 00000 64 CITY-ST-71P e il

14, | hereby cerlity that tho information supplicd with this fiding doos nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the Information

Indicated on this annual roport or supplemental annual raporl is trug and accurale and that my signature shall have the same lega! effect as If made under oath; that | am an
officer or direcior of the corporation or 1ho receiver or frusloc empowersd to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in

Gt/
G
I TPV A X

May 28 1998 8:00am

CR2E037 (10/97)



