2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 12, 2005 8:00 am

DOCUMENT # 703162 . ecretary of State
. Vs
o 04-12-2005 90129 Q10 ****6] 25
HIGHLANDS PARK ESTATES ASSOCIATION, INC.
Principal Place of Business Mailing Address
434 HEAHY 434 LEAHY
HIGHLANDS PARK ESTATES HIGHLANDS PARK ESTATES
LAKE PLACID FL 33852 LAKE PLACID FL 33852
: : MR ATR RO
2. Prjncipal Place of Business 3. Mailing Address
Uphindorn Ave PO . Boy B32
Suite, Apt. #, efc. Suite, Apt. #, atc.
15t MOORE CR2E037 (10/04)
ARG FZacin
City & State City & State 4, FE{ Number Appliad For
2 ke Fravg, Fo 59-3280395 ot Applcatio
Country Zip ountry . 8.75
?3 g'é 2 ﬂ’éﬁ'[/ﬁfdﬂé (]0 33 gé 2 /’f/é WL ANDS (19 5. Certificata of Statu? Desired O ?ee Heql‘:?e‘gmr"aj
6. ‘Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
- -BONETT' —JOE N , . T Street Add?ess (P.O. Box Mumber ié Not Acceptable)
404 APAMS-AVENUE Forre o005 -
LAKE PLACID FL 33852 1~ ¢ H
. Ciy Zp Cod
(l/ﬂrl bounry Bpamsn Sresers ) ' FL | °~°°

8. The above named entity submits this statémént for the urpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L

Signature, typed or :_mnmd name of :eg\rslaled agent and title W applcabla (NOTE Aagrstarad Agent signarure raquirsd when remnstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10

TILE ™ TALE Change Addition
NAME LAKE, EVA ¢ ’Rbeme NAME é:u Ham  Macls 0t 5
SIREET ADDRESS |432 LEAHY AVE smeess | 205 FArTon
av-size  |LAKE PLACID FL QIY-SI-ZP faue Foatip fo 33852
Tine SD , B Delete ThiLE sD ” O Change &7 Addition
e LOWDER, SUE NAME Lit. ECAVAGNI
STREET ADDRESS | 350 FLAMMINGO ST. STREET ADDRESS Y/ ¥l Breporsy
oiv-sr.zp |LAKE PLACID FLL 33852 CITY-S1-2p Ale Flaed /,, 3385 2
TILE PD [ Delete TITLE ’ T Jchange  [] Additien
NAME OBENCHAIN, HELEN NAME . .
STREET ADDRESS | 1504 BATSAM-STREET Fﬂ/M&E Sr STREET ADDRESS et et e
CITY-S1- 2P LAKE PLACID FL 33852 CITY-ST-2IP - ’
e 5] [ pelete TITLE DLE ™5 Change /E] Addition
NANE {CLAY, TED N NAME oY StHoLrz
STREET ADDRESs | 509 LAKESIBE DRIVE AAKLES &0 6 £ STREET ADDRESS L0 s AveE
cnv-st.op |LAKE PLACID FL 33852 CITY-ST- 2P Aazé B ,,UQ o 5285

D -
TITLE O Delele TILE [ Change /ST Addition
vt GARTLEY, JOE p e v Ferne K&y
et aoniss | 1608 BaxSam STReeT (R &P MyR e antovss | /50% FeApLEY
uivsiae  |LAKE PLACID FL 33852 arY-s1- 2P s Foadio, fo S35z

D —
TIILE O belete L D [] Chenge Addition
HAME BONETT, JOE % NAME DAVE Boyer »
sTaEET anppes 404 ABAME-AVE rreEBrvsH SETARESS | /615 BRAOLEY
cAY-St-7p - LAKE PLACID FL 33852 CITY-ST-7P MU’(E PM LD /L— 35?5’2_

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Pfonda Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,7//”)%%@0 Sseid OBeerprl F-Zo-05  SL3-/E5-21Ee

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dele Daytime Phone #




