2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16, 2004 8:00 am

DOCUMENT # 741399 Secretary of State
. Enqry Name
. 3-16-2004 90031 017 ****61.25
HIGHLAND LAKES CONDOMINIUM VIl ASSOCIATION, 0
INC.-
Princi;;al Place of Business Mailing Address
32708 US 19 NORTH HL CONDO VIl VIVRNUVUYT
PALM HARBOR FL 34684 32708 US 18 NORTH .
us PALM HARBOR FL 34684
: us ®
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 {11/03)
City & State City & State 4. FEi Number Applied For
- 59-1792436 Not Applicable
Zip Country Zip Country » . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|77 CALIBER CONDOMINIUM MANAGEMENT IN C o ) Street Address (P.O. Box Number is Nol Acceptable)

32708 US 19 NORTH

PALM HARBOR FL 34684

City FL ‘ Zip Code

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

SIGNATURE
Slgnature, typad o printed name of registered agent and lilfe it applicable. (NOTE: Registered Agent signalure required when reinstating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTCRS IN 10
TLE 5D Efgeme TMLE vDh [JChange 7 Addition
NaE FULTON, PHILIP . NUE L APKA, LEONARD
sEeT ApDRess | 2846-D HIGHLANDS BLVD SEETAORESS | £ 500 3 €7 pfrGrromald SLVD
cry-st-z¢ [PALM HABOR FL GITY-57-2P Frips ARG DA 2 sty Fok
TIE 3] 7 Delese s sp R Change L[] Addition
NAME BRAISTED, LEON FAME
streer apoRess |2850 A HIGHLAND BLVD STREET ADDRESS
orv-stzp  |PALM HABOR FL CITY-ST-7P
e PD T Delete THE ) Ol change [ Adsition
NAME ) MARlONNEAUX, LARRY . NAME MOSES . &rm@prs - . .
STREET ADDRESS | 2B46-A HIGHLAND BLVD SRETARESS | £ Fn2 B Al e aps Aeifd
orv-si-ze [PALM HARBOR FL CN-SUTP | 20 e, o pmp e Ae P E BF
T D - O Deee TME BpD & Change  [] Addition
NAE GEROW, JAMES NAME
stazeT opsess |2815-D SHERBROOKE LN STHEET ADDRESS
gmv-sr-ze |PALM HARBOR FL CITY-5T-2P
HILE [ Delete TLE D [ Change [ Acdition
NAME . NAME ,c/yj, & ST 2T
STREET ADDRESS STEETADDRESS | 27/ &5 o Stemd A ppre LANE
CITY-ST-ZIP CiTY-S7-ZP ;D,:h_-,y e de X L Pl & F
TME 3 Delete TLE [JChange [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
QITY-§7- 2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not-gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repor is true and accur nd that my signature shall have the same legal eftect as it made under oath; that | am an officer or direcior
of the corporation or the rgeejver or trustee empowered to execylerthis report as required By Chagter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an atiac| @ ith an address, with al other liki owared.
o (f 2/g/ot S -754E
7

SIGNATURE:
/ sumyuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I pae | Daytime Phone #




