2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738178

1. Entity Name

HIGHLAND LAKES CONDOMINIUM VI ASSOCIATION, INC.

Principal Place of Business

2189 CLEVELAND ST

STE 225

CLEARWATER FL, 33765

Mailing Address

2189 CLEVELAND 3T
STE 225

GLEARWATER FL 33765

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED ;
Feb 28,2001 8:00 am |
Secretary of State

02-28-2001 90013 028 ****5].25

AR R M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59-1723790 Not Applicabls
Zp ountry Zip Country 5. Cerlifcate of Sialus Desred ~ [] $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LE}GHTON LENNARD Street Address {P.0. Box Number is Not Acceptable)
T

2189 CLEVELAND ST
STE 225 , ‘
CLEARWATER FL 33765 Gity Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signalure reguired when rginstating)

DATE

FILE NOW:

9. Election Campaign Financing $5_00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10 .
TILE 1D O pelete TILE [Jchange  [J Additicn g
NAME WRIGHT, ALLEN HAME N
steeeTapCREsS | 1223-B QUEEN ANNE DRIVE STREET ADDRESS 5
CITY-ST-2IP PALM HARBOR FL CITY-ST-2IF o
TITLE vD [ pelete TITLE [ change [ Addition %
NAME GURGUI, DICK NAME
staecT ADDRESS | 1335C QUEEN ANNE DRIVE STREET ADDRESS
GITY-5T-2iP PALM HARBOR FL CITY-57- 2P
THLE D ] Delete TILE ] Change  [] Addition
NAME LEIER, FRANK HAME
STREET ADORESS | 4223 QUEEN ANNE LANE STREET ADDRESS
Gy -ST-7IP PALM HARBOR FL CiTY-ST-21P
TLE PD (1 Delete TITLE Ol Change [ Addition
MAME PASCIULLO DORIS HAME
STREET ADCRESS | 1223-D QUEEN ANNE DRIVE STREET ADDRESS
CITY-5T-2IP PALM HARBOR FL CITY-5T-ZIP
TiLe ] Delete e s0 O] Ghange ﬂl\ddition
NAME NAME FAILLA, AXN
STREET ADDRESS seeraookess | 12277—0 WUEEN ANNE DRIVE
CITY-5T-2P orv-stze | PALM HARBOR, FL
TILE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further Gertify 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 thj

changed, or on an attachment with an address, with ali other like g

] SIGNATURE:

eporl as reguiry

red.)
7

A4

y Chapter 617, g

Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date: Daytime Fhone #




