2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 11,2006 8:00 am

DOCUMENT # 731541 ecretary of State
1. Entity Name
04-11-2006 90111 011 ****51.25
HIGHLAND LAKE EASY APARTMENTS, INC.
Principal Place of Business Mailing Address
1860 S HIGHLAND PARK DRIVE 1860 S HIGHLAND PARK DRIVE
e R H““| ‘“ll mll ”III “l‘l Illl‘ ”l“‘l“ I!IN l‘m N“ I||H |‘|Hm |‘ ‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
NO'T APPL'CABLE Not Applicable
4p Counity e Couniry 5. Certificate of Status Desired [ $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Name

CHINSKI, MATTHEW B
1860 S HIGHLAND PARK DRIVE
LAKE WALES FL 33853

Sireet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sfate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Shynaturg, lyped or prated name of registered agent and wle f appicabie {NOTE' Registurod Agent signature requirsd when rensiating) OATE
9. Election Campaign Financing $5.00 May Be Make:Check’Payable 0 -
Trust Fund Contribution. Added to Fees ida‘Départmerit-of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PTD 3 Delete TITLE [ Change [ Addition
NAME CHINSKI, MATTHEW B NAME
STREET ADDRESS | 1860 S HIGHLAND PARK DRIVE STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 CITY-§T-28P
THLE SVPD [ oelete TITLE [l Change [ Addition
NAME CHINSKI, KELLI L NAME
STREET ADDRESS | 1860 S HIGHLAND PARK DRIVE STREET ADDRESS
CITY-57-21P LAKE WALES FL 33853 CITY-5T-2IP
e SVPD [ Detete i _ ) [ Crange [ Addition
NAME CHINSKI, LORI A NAME
STREET ADDRESS {1860 S HIGHLAND PARK DRIVE STREEF ADDRESS
CITY-55-21F LAKE WALES FL 33853 CITy-ST1-2IP
TILE [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CriY-ST-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CItY-ST-2IP CITY-ST-2IP
TiLE 3 oelete ME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal 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 oath; that | am an officer or director
of the corporation or the recsiver or rustee empowered (o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Blgek 10 or Block 11
if changed, or on an attachment with an address, with

Il ather like empowered. . ) ) L:
inclll kell.L Lhingki 4.5 ol Z6AT

B NAME OF SICNING OFFICER OF DIRECTOR Mot Daviene PHong #

SIGNATURE:




