2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 731541 Apr 04, 2005 08:00 AM
1. Enty Name ' Secretary of State
HIGHLAND LAKE EASY APARTMENTS, INC.
Principal Place of Busines;s T - Mailing Addreés o ' ) - —
1860 S HIGHLAND PARK DRIVE 1860 § HIGHLAND PARK DRIVE '
LAKE WALES FL 33838 . LAKE WALES FL 33838
Sulta, Apt. #, etc. - ~ o] Site. Aot et 1st MCORE CR2E037 (10/04)
City & Stale T City & State 4, FEI Number Applied For
NO-T APPLICABLE Mot Applicabis
Zp County Zie Country 5. Certificate of Status Desred ]  $5-7 9 Additional
Fee Required
6. Nama and Address of Current Registared Agent e 7. Name and Address of Now Registerad Agent
T o S Name j ]
CHINSKI], MATTHEW B Srect Addrens »
$ (P.O. Box Numbser is Not Acceptable)
1860 S HIGHLAND PARK DRIVE
LAKE WALES FL 33853
City ) FL Zip Cede
8. The above named entity submits this statément for the purpose of changing its regisiered office o registered agent, of both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE - — _— — - -
Sigrature, lyped of prrted name of tegisteres agen! and e + eppfcable [MCTE Fagistarad Agent signature required when renslating) -t DATE
T T = I £ v o T
FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 mayBe Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. C Added to Fees Fiorida Department of State
10. “OFFICERS AND DIRECTORS i EIB ADDIIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TIE PTD O Delels 1L CJ change [ Addiion
N CHINSKI, MATTHEW B NAME N - '
STREET ApnArss | 1860 S HIGHLAND PARK DRIVE . STREET ADDRESS JHJ}UJ}QSEBr {11 _
aiv-sr.op  |LAKE WALES FL 33853 TSt 7P D404, 05-50031-006 51,2
o SVPD - - B Ol pelele | ne ' T ctange [ Addilion
NAME CHINSKI, KELLI L NAME
ciRET anoRess | 1860 S HIGHLAND PARK DRIVE SIREET ANDAESS
GITY-ST- TP LAKE WALES FL 33853 . CITY-§T- 2P
Wi SVPD T O Dol 1ML Jchange [ Addition
NAME CHINSKI, LORI A RAME
STREET ADDRESS | 1860 S HIGHLAND PARK DRIVE STRFFT &0BRESS
ory-si-zp |LAKE WALES FL 33853 IEY- §3- 41
TLE - S O pelete i O] change [ Addition
NAME HANE
STRECT ADDRESS _ _ SIREET ADDRESS
CIry-5T7-2iP _ B GIY-SI-4IP
e - Cloeete e T [ hange  [] Adéition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CTY sT-2P = - LY. 7. 21P
firLE - ) 7 Delete N o [JChange [ Adcfiion
NAME NAME
SIREFT ADPRESS CTREET ADDRESS
CiTY-ST-2IP . CILY-ST-21P
12. | hereby cettily that the E}?_f@f ation sﬁpéﬁeﬁ with this ﬂling dees not gualify for the ekémprion stated in Section 119.07(3Y), Florfda Statutes, | further cartify that the in'fofmationq
indicated on this report or subplementalrepart is true and accurate And that my signature shall have the same legal efiect as if made under oath; that | am an efficer or director
of the corporation or ver or trugtee empoweredl 1o execyte fhis report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 gr Block 11 if
changed, or an an a it with a) ress, with A other likg|el povyered. C m h .
SIGNATURE: , Wb MatthesB £ vasky 33105 29184
SIGNTURE AND TYPED OR PRINTED NAME OF sIGNING OFFICER OR DIRECYOR T Date Daytrme Phone 4




