FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
PgiS:Nl;JmIZAENT # 731zt 02-27-2006 90045 016 ****61 .25
mgHLAND LAKES CONDOMINIUM Iil ASSOCIATION,

Principal Place of Business Mailing Address Q““ 10 aa-
4174 WOODLANDS PKWY 4174 WOODLANDS PKWY s !
PALM HARBOR, FL 34685 US STE 106

PALM HARBOR, FL. 34685 US

R

02012006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE PR Fosied For
£9-1577343 Not Applicable
o 5, Certificate of Status Desired | $8.75 Additanal

Fee Required

6. Name and Address of Current Registerad Agent

NOLAN, JAMES M

FIRST CHORE ASSOCIATION MGMT Do NOT WRITE
4174 WOODLANDS PKWY

PALM HARBCR, FL 34685 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie #f applicable. {NOTE: Roegistered Agent signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution. O  Added to Fees

10. QFFICERS AND DIRECTORS

TMe Yo Y/

NAME DIBRINO, FRANK

STREET ADDRESS | 2734 A SHERBRQOK LANE
Ciry-S1-21P PALM HARBOR, FL 34684

TILE

NAME @
STREET ADDRESS OKE LN, #40A
Ciry-§7-2iP PALM HARBOR, 684
TIILE sD

NAME THROMPSON, JOYCE

STREET ADDRESS § 2734 SHERBROOKE LN
ory-sT-ZP | PALM HARBOR, FL 34684 DO NOT WR'TE

:':'L;E ;ACDONALD, TERRY | | I N TH IS S PAC E

SIREET ADDRESS | 2714B SHERBROOKE LANE
CITY-57-ZP PALM HARBOR, FL 34684

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

THLE

NAME

STREET ADDAESS
CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _A . D a Tt o 20l

IGMATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oate Dayiime Prone #




