2007 NOT-FOR-PROFIT CORPORATION

=~ ANNUAL REPORT (AR)

FILED

DOCUMENT #

1. Enlity Namo

703162

HIGHLANDS PARK ESTATES ASSOCIATION, INC.

Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90206 034 ****61.25

Principal Place of Busincss

Mailing Address

“L&08 DEER GLEN BLVD P.0. BOX 832
LAKE PLACID FL 33852 LAKE PLACID FL 33862
us us

TR AU

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, elc. Suile, Apl. #, elc. 1st MOCRE CR2E037 {10/06)
Cily & Siate Cily & State 4. FEI Number Applied For
59-3280395 Not Applicable
Ze Country Zp Country 5. Ceriilicale of Status Desired [} 58‘75 Additional
Fee Hequired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name i
Voo Garreey
BONETT, JOE

Stroel Address (P.O. Box Number is Not Acceptabla)
404 BOTTLEBRUSH

- LAKE PLACID FL 33852

Jo08 Tt L AAno, s
Zip Code

N Lare Frerw FL | 2525y

8. Tho above named enlily submils this stalement for the purpose of changing its regislerod olfice or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accepl

tho obligations giragistered agont.
SIGNATURE Qﬁdﬁ@jﬁé M/ 45 //&/ a7
. Sig (Wﬂ- A~/ J omel

Aure, yped of my;.l nama o registered agent and hitle f anplcable. gistered Agent signalure reaured when remstating )

v .
FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eloclion Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

2

QFFICERS AND'DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. ] 11.
It ) O Celete e D ] Change Emmil‘mu
NAMI GRAHAM, MARIE N Anorvs, 1.4 D A
SIRLLLADDRESS | 205 PATTON SRETADRSS | 4 3l HigHLANDS AR L
CITY - $1-2IP LAKE PLACID FL 33852 Gy 1 AP LAKE oAl Iﬁl Fo 3—3552,
i sD ﬁmem e 5D [ Change ﬂAmliliUn
O | Tptrins Micry
" X
ciy-si-2F | LAKE PLACID FL 33852 CITY ST 7P /9597 Erede 57—-, k4K Lj%g"j’zf
L P O palete s D,. 7 Change Addilion
: o Key Fradk N

NAKILC OBENCHAIN, HELEN HAMI s
SIMEI ADDITSS | 1504 FRINGE ST STHLLTADDH 55 (50 & sﬁﬂ v Y’ 3 5
CIY-$1-0P | { AKE PLACID FL 33852 Ciy s /P MAK B p,,m! 19, Fo 38 >
i D O Delete ni D ) [ Ghange [ Addition
NAML CLAY, TEDN N Suw [oWDEZ
SIRLEF ADDRESS | 500 | AKESEDGE DRIVE SIRELTADDIRE S5 j{o FLH i &0
. . " g y
GIYSI-OP | | AKE PLACID FL 33852 EIY St Ldpe Fraelo, £ 33452
i D O Delete T . e [ Change EAddllinn
NAM GARTLEY, JOE NAL ’gﬂob re, Ljﬂfy e
SIACADDRLSS | 1608 PRUITTS LANDING sciass | Jgo  FBLx AY
Ciiv-s1-7P | LAKE PLACID FL 33862 ely-si- A fAre FrliD, Fo 732855 2

7
e D X Delee i W {7 change Adlition
NAML BONETT, JOE NAME LON| E¥ Dot R
SIRLLTADDRESS | 404 BOTTLEBRUSH SIRELTADDRESS v WE ‘} @ 0?’ A ”{.
CIv-s12P | LAKE PLACID FL 33852 O ST P [ARE FPupcip [ 33852

7
12. | hereby cestify Lhal the informalion supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signaluro shall have the same igc?at cffect as if made under oath; that | am an officer or director
of the corporation or the receiver or uslee empowered to execule ihis reporl as required by Chapter 817, Florida Slatules; and that my name appears in Block 10 or Block 11

il changed, or on an altachmont with an_address, with all other like empowered.
63~ #6548

Dayirme Prone &

SIGNATURE: v Heren) (DBEdeAin) Pt

SIGNATURIFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

APz
7

Daty




