FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

S

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 703162

1. Corporation Name

I':L(;iéiLANDS PARK ESTATES HOME

OWNERS' ASSOCIATION,

Principal Place of Business

434 LEAHY

HIGHLANDS PARK ESTATES
LAKE PLACID FL 33852

Us

Mailing Address

434 LEAHY

HIGHLANDS PARK ESTATES
LAKE PLACID FL 33852

us

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90193 016 ****61.25

MR EE MR

3
g

L

. Principal Place of Business

2Za. Mailing Address

. Date Incorporated or Qualifed

4

[2s] 20]

[0l

Trust Fund Contribution

Added to Fees

21} 26] 11/09/1961

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E] ;‘ 59-3280395 Not Applicable

City & State City & Stats iti

ity ity & State 5. Cerfifcate of Status Desired [ $8.75 Auditional

_Z—S—l ?s—l Fee Required
_| Zip Country Zip Couniry 6. Election Campaign Financing O $5.00 may Be
2

10. Name and Address of New Registered Agent

o= \Joz
e

v

5 TR AT

9. Name and Address of Current Registered Agent
8t| Name
RASMUSSEN, ERNEST T. 32| Streat
347 ADAMS AVENUE '
LAKE PLACID FL 33852 &
84

W pAE Tats P

85

.

3

FL " 322

SIGNATURE _

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-
office or registered agent, or both, in the State of Florida. Such change was gu xed,
agent. | am familiar vyitp, _and accept the obligations of, Section 617.0503, Fib 3

foYd )6)01/6’/'7‘

named corporation submits this statement for the purpose of changing its registered
rporation’s board of directors. | hereby accept the appointment as registered

#2673

Signatare, typad or printed name of registered agent and titie if applicable.

raquired when re+

(NGTE Gebisiored Agent ig

CR2E037 (11/98)

12. ‘ OFFICERS AND DIRECTORS v i ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME 1O 1 OELE, 11TME CIChange  [[]Addiion
NAME LAKE, EVA / 12 NAME

sTreeT ooress| 432 LEAHY AVE 1.3 STREET ADDRESS

CITY-5T-2P LAKE PLACID, FL 00000 14 GITY-ST-2IP

TITLE SD [ DELETE 21 TME [IChange [ Addition
NAME JONES, KELENE Z2NAME

streeT aooress] 520 VIRGINIA AVENUE 23 STREETADDRESS

CITY-§T-2P LAKE PLACID FL 2.4 CITY-ST-ZIP

TME PD 1 DELETE 3.1 TME [cChange  [] Addition
NAME STAYER, VERNON 32 NAME

streeTADORESS | 256 MARSHALL AVE 3.3 STREET ADDRESS

CITY-§T-2P LAKE PLACID FL 33852 34. CITY-5T-2ZIP

™mE VD TR DELETE +1TITLE ¥D [JChange 4= Addition
NAME MOITOZO, LURA 4. 2NAME MIELZ i 2ry AEDA

streer anoress | 450 CLARK 4.3 STREET ADDRESS /3E  VrelsniA .

crv.st-ze | LAKE PLACID FL 33852 A4CITY-§T-2 LAs FrAl O, o B2tz

TME D O DELETE 5ATITLE 7 [CJChange [ Addition
NAME JONES, SAM S2NAME

streeraporess| 1015 CLEVELAND 53 STREET ADDRESS

CITY-ST-2IP LAKE PLACID, FL. 00000 54 CITY-5T-2P

TITLE D '] DELETE 61ATITLE CoECHCT Sz INE CJChange [ Addition
NAME BONNET, JOE 6.2 NAME

seeTanoress| 404 ADAMS AVE 63 STREET ADDRESS ﬁ/\l &rr

arv-stzr | LAKE PLACID, FL 00000 B4 CITY-ST-2IP

14. | hereby certify that the i
indicated on this annual

nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
report or supplemental annual report is true and accurate and that my signature shall have the same legal eifect as if imade under path; that t am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other fike

SIGNATURE:

SYCARE

7 A
SIGNATURE AND

Shos/og (W) 15205

7 Date 7

Daytime Phone #




Highlands Park Estates Homeowners Association, Inc.

Helen Obenchain
1504 Balsam St.
Lake Placid, F1 33852

Paul Stephan
401 Adams
Lake Placid F1 33852

Document #703162

Additional Directors, 1999

53554 8-90M95 -/
102102
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