FILE NOW: FILING FEE IS $61.25

. NONPROF(T 5 N FLORIDA DEFARTMENT OF STATE
CORPQORATION g

1 ﬂ% Sandra B Mortham
ANNUAL REPORT 7 Socretary of Siae 100001 re1E11
1996

4 DIVISION OF COAPORATINNS EEQé??éEG“‘DIUBB“*Dgz
DOCUMENT # 731609 (4)

1. Corporation Name

HIGHLAND MEADOWS ESTATES ASSOCIATION, INC.

Principal Place of Business Maiting Address ”llm l|||| ||l|‘ “l.l |“" ||“| |Iu |‘|“ I‘Ill |‘||| |}|N l]'“ |lI“ ﬂll

109 N.W. S3RD CT. 109 NW. 53RD CT.
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064
3. Dale incorporated or Qualified 3a. Daie of Last Report
01131975 07/10/1985
2. Principal Place of Business ~2a Mailng Address 4. FE! Number Applied For
2Tl 23\ 59'1860949 Not Applicabie
4, et . Ant. #, elc. ] i
Sute, Ap. #, ¢ Sute. At . ele 5. Certficate of Status Desired O $8.75 Additional
E] 2_7| Fee Required
| City 8 State _ . Gy & State | &. Election Campaign Financing $5.00 May Be
2 B 28| Trust Fund Gontribution - Added to Fees
Zp Cauntry Zip Country 8. This corpcration has liabiity for intangible tax under s. 199.032,
E\ 25 El ;El Florida Statutes [J Yes ONo
9. Name and Address of Current Heg_i_slered Agent 10. Name and Address of New Registered Agent
B1] MName,
e gl > éﬂl/:‘//;ﬁ? )
NAVONE, EONALD 82| St Ackinem, (P.O. Box Number is Not Acceplable) '___'
- 124 NW 53RD STREET = YA B TN . 5/ B A
POMPANO BEACH FL 33064
4 84| Ciy - B |asl Zip Code
S e Koreds <L dzoedl | 2308 |

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes the abave named corporalion submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

{amiliar with, and accept the obligations of, Section 617.0503, Flordda Statutes.
sovare  Tieequg.s Sk Iy Malh L ~F&
7S|‘Jr|ah.|'c !ynedﬁ#ﬁrﬁaﬁvﬁ' rangiatenad agesl a0 th: -ﬁ‘wa: £ (HOTE 5 DATE

1 AL S (At e 1ear 6] Wi fia (uLabe g

12, OFFICERS AND DIRECTORS 13. K ADDHTONS CHANGES 10O OF TICE B3 AND DIREC IO N 2 %
TITLE v BADELETE L1TITLE VvV +5 [Crange  [R Addilion | =
NRME RENOIT, MARCEL 112 HAME Teas ok FE ,&3
srreel ADDRESS | 5334 NW (ST AVENUE TISTREETADDRESS | 2 22y, Af et X3 D PL . 8
CITY-ST-71P POMPANQBEACHFL 14ITY-5T-2P Popt oo Bvach 4 3I300Y - o
TILE g JADELETE 21TME T . ] O Change Addition | O
NAME JORDAN, JORGIA 32 NAME Lo387F fls S ;—z@/’? £ //
srreet ADoRESs | 6318 NW 1ST AVENUE ZISIREFTADDRESS | #5970 A7 [0/ SavD ¢ /(
crv-si-2¢ | POMPANQ BEACH FL o 2 4 0HTY-ST-7IP ST e sk 5L T30
Y e T [JDELETE 31TITE FES ] ' 8 Crange [ Addilion
NiME HOSKINS, FLOYD R 2 NANE ries ks ’ﬂit"/ D R
y | smeeraconess | 123 NW 53RD STREET sasner moRiss | /2 3 v e? SIRD S TRsS
CTY - S1-21P POMPAND BEACH FL suvsize | fo o fond Kideh L FIOEY
HILE D [JDELETE e Tz C,? ES (s ur/é K,,,/oljcnange B Addition
Nave MANUEL, PIRES i 2uane s3e w5 and <7
streer ADDRESS | 119 NW 52ND COURT 43 STREET ADDRESS y; Ty
oresize | POMPANQ BEACH FL iotsrae | fRep e sockh L S30cy
TVILE D BRDELETE 51TITLE [ R (] Change Addtion
NAME COVELL, DOUGLAS 52 NAME Qohn #A7i2 koch _
streer a0oeess | 165 NW 518T STREET SISTREETADIRESS | £ 3 ef A 53 R D o7
LTy -S1-2P POMPANO BEACH FL savv-siie | for? foapyr Ascich L FIOCH
THLE D DR DELETE 61TILE > [CIchange [ Addition
NAME DAMONE, JACK 6 NAME i L3 REE Row
streer aDORESS | 5358 NW 1ST AVENUE BISTREETADORESS | /ey AV o) 3 D /¥ F>) ey
CHY-ST-21P POMPANO BEACH FL oS | FR Ay s h L DAD6LY
14, I go hereby certify that the information supplied with this filing is voluntarily fumished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annua’ report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | amt an officer or director of the corporation ar the receiver or rustee ermpowerad to execute this report as reduired by Chapter £17, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an acddress
SIGNATURE: & <= u@m/z‘a&%«%w‘fﬁm (/076 308 yatl)Il
NATURE TYPED DR PAINTED NAME OF SIGNING DFFICER OR DIRECTON Dte: Cadire Phone ¥

€ X

s 4




