LI

2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 31, 2008 08:00 A

DOCUMENT # N00000004385 Secretary of State
!fIEIEtEI\REBDENS AT HIGHLAND BEACH SOUTH
HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businass Mailing Address
1113 HIGHLAND BEACH DR. MR. ROBERT DESIMONE
HIGHLAND BEACH, FL 33487 9 LAUREL CT,

OAKLAND, N) 07436

A0 O B

01222008 No Chg-NP CR2EQ37 (4/06}
DO NOT WRITE IN THIS SPACE PR AT
65-1035441 Not Applicable
5. Cenlificate of Status Desired O gsae'gfq l'ﬁ'dr:;“ma'

8. Name and Addrass of Current Reglstered Agent
DE SIMONE, ROBERT :
1108 HIGHLAND BEACH DRIVE DO NOT WRITE
HIGHLAND BEACH, FL 33487 IN THIS SPACE

8. The above named enlity 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

Signature, typeo or pnnted name of regstarad ageat &nd Ll if ApelicADIa (NOTE: Registered AQent sigrafure raquirsd whan renstaling) DATE

Filing Fee Is $61.25 8. Elsction Campaign Financing $5.00 may Be

Due by May 1, 2008 Trust Fund Contribution [0 AddedtoFees UDDDHDBDBSDS

0207 A08-30052-00% B €

10, OFFICERS AND DIRECTORS T T
TME PD
NAME SIEGEL, NICOLE

STREET ADDRESS | 1113 HIGHLAND BEACH CRIVE
CITY-5T-2IP HIGHLAND BEACH, FL 33487
TITLE vD

NAME CONVERSE, CHRISTINE

STREET ADDRESS | 1111 HIGHLAND BEACH DRIVE . : '
cry-sT-29 HIGHLAND BEACH, FL 33487
113 D

NAME SIMONE, ROCBERT D

STREET ADDRESS | 1109 HIGHLAND BEACH DRIVE

CITY-S7-2IP HIGLAND BEACH, FL 33413 . DO N OT WRITE
TTLE ST

s IN THIS SPACE
STREET ADDRESS | 1115 HIGHLAND BEACH DRIVE
CiTY-sT-21P HIGHLAND BEACH, FL 33487
TILE
NAME

STREET ADDRESS
CITy-8T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-S5T-ZIP

12. | hereby certify that the information supplied with this filinc? does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on his report or supplemental report is true accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trugiee empowepdtY to execute this report as required by Chapter 617, Fiorida Statules: and that my name appears in Biock 10 or Bl 11 1if

mﬁfss. witi-gll other like empowerad, 3

changed, or on an atlachmar wi P2 ﬂl/% B
< Dbt De S pe ;é ;/ﬂ/f/ 7 13-3570577

SIGNATURE:

4
SIGNATURE AND TYPED ORPRINTED NARE OF S/GNING/OFFICER OR DIRECTOR Daytima Phone ¢




