e

' FILED
Aug 04, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-02-2006 20164 003 ****g] .25

DOCUMENT # N01000000683
:f-j«\jf%;;.ﬁ?@%?%N HEIGHTS HOMEOWNERS ASSOCIATION,

Principal Place of Busingss Mailing Address B G 0 2 2 B Bq

310 HWY 542 310 HWY 542
DUNDEE, FL 33838 DUNDEE, FL. 33838

e e AR T

P.O. Box 5137

Suile, Apl. #, alc. Suitg, Apl. #, eic. 07262006 Chg-NP CR2E037 (4/06)
City & State City & Stale 4. FEI Number Applied For
Haines (it El 20-8774791 Not Applicable
Zip " Country zip Country o ‘ $8.75 Additional
33845 USA 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MEADOWS, WAYMON E Alethea Pugh
310 HWY 542 Street Address (P.Q. Box Number is Not Acceptlable}

DUNDEE, FL 33838
___?_[]B Arllnntnn |nnn

TN ’ Haines Clty, FL |Z§§§dueu

e purpoge of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above su
the obhgau ] oi re
SIGNATURE

Alethea—Puagh §-28-06
|0M !wed of pinted name of regisleredwd lllyﬂpplltab#c {NOTE" Regislered Agent signeture regquirad whan remslalﬂ‘!‘;] DATE
lllng Foo is $61.25 C_/ 9. Elaclion Gampaign Finanging $5.00 May Be Maké check payable to
Due by September 6, 2006 Trust Fund Contribution, a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD DXeete e President L] Crange [ Addition
:::EEMUDRESS Meadows, Waymon E. :::;‘H oSS Fuerstenau, Dennis
CITY-S§T-2IP ?\10 Hwyl.:l542 090 ciry-si-2i 235. Arllr_mg_ton Loop
e gsl e, FL—33838 Q Deleis TILE I\.;li'(;lec ﬁresige'nt C3 Change Ii"dd"i""
;‘:::EE”DDHESS Meadows, Julie B ::::EE " Pugh, Alethea
T ADDA .

Cuv-sT-2IP '?.\10 '_I:Iwy =5’42 anoog CHY-ST-2P 20.4 Arl”}gton Loop
ne UF T T 5 ecte e 'Secretary/freasurer CJ Ghange D Additon
e e | V@1€ntine, Jamie oooess | EQWards, Vincent
oY -ST-2IP 310 HWY' 542 CIY-51- 2P 388 Arlmgton Circle

Bundee;—FL—33838 Haines—City,—FE—3384#
IILE ’ O pelele TME 4 O change [ Addilion

NAME NAME
STREET ADDRESS STREET ADDRESS

Cily-51-2P Ciy-§1-2p

e [ elete THILE (O Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Y -8T-2P ciy-81-op

TILE 3 Datele TIILE [ Change [ Addilion
NAME NAME

SIAEET ADDRESS SIREET ADDRESS

CIiv-8i-2p CIry-S1-2IP

&% nol qualify lor Ihe exemplions conlained in Chapter 119, Florida Statutes. | further ceriity thal the information
pie and that my signalure shall have the same legal elfect as if made under oath; that | am an ollficer ¢r director
te Lhis report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 il
e empowered.

12. | hereby certily jhat the information supplied
indicated on this report or supplarnental rg
of the corporation or receiver gf gl
changed, gr on an g

Alethea Pugh 4-28-06 (863)528-3495
L ATIJ'*EANDI'YPEDDWTEB’AHEOFSIGNWGOFFICERDRDIREC‘I’DR Vice President Date Daytime Phona #




T T R T o e M A T =t W@m@i

A
L{ ARLINGTON HEIGHTS PHASE Il HOA INC 124 4
|

63-1322/621

3020 S FLORIDA AVE STE 101 E Y . r
Date_ /- 27-06 2 )

LAKELAND FL 33803

Pﬂ both 1. ~ 4. =t ; —
D]ir]erofér{ﬁr‘.f&ﬂ./ -DZ__D(L_I’:‘/ML’\_T O'F S\C\ull < l $ (OI. D"-}

b# T
H e
i TL)(_‘LM TANN. A ///5'3' Dollars s |

s COLONLIAL BANK ..

\ Lakedand, Florida
24 Hr Colonial Cannection 1-877-502-2265

For oA el R»e_gz, ~\

e e S D S T

GUAADIANG SaFETY BLUE Wil



