FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 731609

1. Corporation Name

HIGHLAND MEADOWS ESTATES ASSOCIATION. INC.

Mailing Addrass

109 NW. S3RD CT.
POMPANG BEACH FL 33064

Principal Place of Business

109 NW. S3RD CT.
FOMPANO BEACH FL 33064

FILED
Jan 23, 1999 8:00am
Secretary of State

01-23-1999 90022 012 **#%6]1.25

AR TG

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 01/13/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
27] 59-1860949 Not Applicable
City & State City & State 5. Certifcate of Status Desired O 58'75 Ainﬁonal
E] Fee Required

Zip Country Zip Country

[2s] 20] [30]

BN

6. Election Campaign Financing . $5_00 May Be
Trust Fung Gontribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

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

81| Name
MIELOCH;, JOHN . .. - : o C 82
134 NW 53RD CT
POMPANO BCH FL 33064 8

84| City

85| Zip Code

FL.

11 Pursuant to the provisions of Sections 617.0502 and 617 1 508 Florida Statutes, the above-named oorporat!on submits this statemant for the purpose of. changlng |ts

|stered

office or registered agenipor both, in the State of Florids. Such change was authorized by the corporat:on s board of dlrectors l hereby accept the appolntment as regls erecl
agent. | aff Tamiliar wish./and accept blig ection 617.0503, Florida Statutes. i
smmmmzwﬂ( jw 00 . \/ﬂ/dv #E] ok JRES JJEH'E a // (4 / 93
SHanétire, typed or printed namB of registared agent and tith if applicabla. * {NOTE: Registered Agent signature required when reinstating) DATE
12. o QFFICERS AND DIRECTCORS 13. ADDITlONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE s [] DELETE 1ATIMLE [IChange  [] Addition
NAME ST GERMAIN, RENE 1.2 NAME
swReeT appress| 5361 NW 18T WAY 13 STREET ADDRESS
arv.stze | POMPANO BCH FL 33064 14 CITY-5T-2P
TME T [ DELETE 24 TITLE [JChange  [] Addition
NAME STRIGHT, ROSELLA - 22NAME
sTReeT aporess| 150 N.W. 52ND CT 23 STREET ADORESS
CITY- 57- 2P POMPANO BEACH FL 33084 2.4 CITY-5T-2P
TITLE D "] DELETE 3ATITLE [JChange  []Addition
IE -+ | PIRES,: MANUEL ' 32 RAVE
119 N.W: 52ND CT 33 STREET ADCRESS J .
})POMPANO.BEACH FL 34, CITY-ST-ZP A
D (] DELETE 43TME [CChange  [] Addition
NAME .| NAVARRO, DAN 4. 2NAME .
stReeT aooaess |- 109 NW §3RD PLACE 43 $TREET ADDRESS
orv-st-ze__ | POMPANO BCH FL 33084 44CTY-5T-2P : R Tioa
TITLE P ] DELETE 5.1 TIMLE OChange ] Addition
NAME MIELOCH, JOHN 52NAME
STREET ADDRESS| 134 NW. 53RD CT 5.3 STREET ADDRESS
CITY-5T-2P POMPANO BEACH L 33064 54 CITY-ST-2IP
TE D T T oELETE 6.1 TIME CChange [ Addition
NAVE DAMUNE JACK ) EZNAME
smeet aooress| 5358 BW 15T AVENUE 6.3 STREET ADDRESS
arv-stze | POMPANO BCH FL 33064 64 CITY-ST-ZP

14. | hareby ceitify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on:this.annuat report or supplemental annual 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 receiver or trustee empowered to execute this report as requ1red by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, or on an attachment with an address, with all other like @

CR2E037 (11/98)

SIGNATURE REQUIRE% 77%7/9/ w/w/ff L4 #2) B3

SIGNA URE:

_SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR 7

s
Rewsrmd
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