FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 12,2008 8:00 am
ANNUAL REPORT. Secretary of State

DOCUMENT #737003 03-12-2008 90022 007 ****§] .25
1. Entity Name

HOMEOWNERS ASSOCIATION OF HIGHLAND LAKES,
INC.

Principal Place of Business Mailing Address &“ “ 43 27 “

3300 MACGREGOR DR. 3300 MACGREGOR DR.
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 .
s D e T WAV TG RO
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 03042008 Chg-NP CROEOAT (1206)
City & State City & Siate : 4. FEIl Number Applied For
59-1726864 Not Applicable
Zip— Counry Zip Country 5. Ceniificate of Stalus Desired 0O gesegsq lﬁdr:;tioml
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
BECKER & POLIAKCFF, P.A.
2401 WEST BAY DRIVE Street Address (P.0. Box Number is Not Acceplable)
SUITE 414
LARGO, FL 33770 311 Park Place Blvd., Suite 250
Ci Zi
™ Clearwater FL | “359%8.3977

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

SIGNATURE
Sigrate, typed o printed name of registered agent and title it applicable. {MOTE: Registered Ageni signglura required when reingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ' Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE 2vD [ Delete TITLE TH Kl Change [ Addition
NAME THOMPSON, BILL NAME
STREET ADDRESS | 3300 MACGREGOR DRIVE STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL. 34684 CITY.-ST-2IP
TIE PD O] Detets TLE SD Klchange [ Addition
NAME KINNETT, BARBARA NAME
STREET ADDAESS | 3300 MACGREGOR DRIVE STREET ADDAESS
CITY-57-0P PALM HARBOR, FL 34684 CITY-ST-21P
TILE sD X0 Delete e 2VD Ochenge & Addition
NAME BOWEN, SALLY NAME RinenhOuse’ Mary D,
STREET ADORESS | 3300 MACGREGOR DR. STREET ADDRESS | 333 MacGregor Dr.
Ciry-§1-2IF PALM HARBOR, FL 34684 Cry-$1-21 _Palm Harbor. FL 34684
TLE 1vD [ Delete TME X change [ Asdition
NAME HAY, MARTH-JANE NAME Hay, Martha-Jane
STREET ADDRESS | 3300 MACGREGOR DR. STREET ADDRESS ’
CY-§7-7P PALM HARBOR, FL 34684 CIY-ST-2IP
TITLE TD O petete TITLE PD [ Change [ Addition
NAME MITCHELL, JACK NAME
STREET ADDRESS | 3300 MACGREGOR DRIVE ) STREET ADDRESS
CImy. §T-2P PALM HARBOR, FL 34684 CITY-ST- 2P
TLE O Detete T [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Siatutes. | further certify that the information
indicated on this report or supplemental (eport is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the piver g tr’g efempowered lo 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 atta . ddgdresg, withgi other like empowered.

Mitchell 727Y784-1402
SIGNATURE: Jack Mitche 30 Ay T

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 9.72 Daylime Phone #




