FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
N ADEPARTUENT 0 Apr 26,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90041 037 ****g5] 25

DOCUMENT # 725926

1. Corporation Name

HIGHLANDS HOMEOWNERS ASSOCIATION. INC.

Pringipal Place of Business

675 SHEPARD RD
WINTER SPRINGS FL 32708

Mailing Address

675 SHEPARD RD
WINTER SPRINGS FL 32708

AT ERAR AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 26] | 03/27/1973
. Suite, Apt. #, etc. N N _Suite, Apt. #, stc. . 4. FEI Number Applied For
| 22] |27] 59-1462898 Not Applicable
City & State City & State iti
i e 5. Certifcate of Status Desired [ $8.75 Addiional
;3—‘ E-l Fee Required
Zip . Country Zip Country 6. Election Campaign Financing O $5.00 May Be
|24) [25] |20] [0} Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81} Name
MCCUU.OH, NEAL 82| Street Address (P.Q. Box Number is Not Acceptable)
1085 MAITLAND CENTER COMMONS BLVD =
MAITLAND FL 32751
84| City FL 85| Zip Code

SIGNATURE

11. Pyrsuant to the p:rovi;sions of Se‘ctibns 617.0502 and 617.1508, Florida Statutes, the f ;
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligatiens of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered

Slignaturs, typed or printed name cf registered agent and title if applicable.

(NOTE: Registered Agant signature required when reinstatirg)

DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE T ] DELETE 1.4 TITLE QChange [ Addition
NAME LAMMERT, MARK 12 NAME
streeT aporess| 410 MCGREGOR RD. 1.3 STREET ADDRESS
crvstze | WINTER SPRINGS FL 148ITY-51-2P
TME P ’ ] DELETE 21 TME S , $qChange ] Addtion
NAME MCGINNIS, SALLY 22 NAME
streeTanoress| 510 CLUB DR 23 STREET ADDRESS
orvisrzoe | WINTER-SPRINGS FL — - - <o~ Ry oTy-sT2P < | -
TILE lP— [ DELETE 3 TLE v ‘0 BfChange [ Addition
NAME BACCARO, MIKE 3.2 NAME _
streeraooress| 103 MOREE LOOP 3.3 STREET ADDRESS :
CITY-ST-ZIP WINTER SPRP FL 34, CITY-$T-2P
TME D [ DELETE 43 TITLE OdChange [ Addition
NAME SCHWARZ, HELGA 4.2 NAME
sreetaporess| 720 GALLOWAY CT 43 STREET ADDRESS
CIry-ST-2P WINTER SPRINGS FL 4ACITY-ST-ZIP
TME P [ DELETE 5.1 TTLE [Change [ Addition
NAME CHERKES, MITCH 52 NAME
smreeT aporess] 428 CLUB DR 5.3 STREET ADDRESS
crv-stze | WINTER SPRINGS FL 54 CITY-ST-2IP
e ] DELETE 8.5 TIILE [} Change dition
NAE PQA:L Cook . 82 NAME SQ
sreeTasoess| | © & 06 Marru D £ STREET ADDRESS <

IR R P I SR VY =73 64 CITY-5T-2P
cmy-st.ap W, nber Sprioy?, J270%8

14} hereby certify that the information supplibd with
indicated on this annual report or supplemental al
officer or director of the corporation or the recei
Block 12 or Block 13 if changed, gf on an attg

SIGNATURE:

=7

5IGI

er of trustee empowe

this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nnual report is true and accurate and that my signature shall have the same legal effact as if made under path, that | am an
od to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Vrasur 42397 07-327-0640

. 0012816

CR2E037_(11/98)

Daytime Phons #



