FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N01000000788 04-20-2005 90361 011 ****61 25
1. Entity Name
HIGHLAND RIDGE HOMEOWNERS ASSQCIATION OF
MINNEOLA, INC.
Principal Place of Business Mailing Address
P.0. BOX 654 P.0. BOX 654 N
MINNEOLA, FL 34755 MINNEOLA, FL 34755 ’ 50 u 4 l 2 90
S s YL AU AR OB AR
Suite, Apl. #, elc. Suite, Apt. #, efc. 03022005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEl Number Applied For
59-3690621 Not Applicable
Z_ip e COT‘?’_ P ,ZEP | Pc_)ﬂr_y- -~z wx=| 2B Cantificate of Status besired-... -4—?%5;%3?35@535; ~---
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MILLER, JIM
428 SHADY PINE CT Strest Address (P.O. Box Number is Not Acceptable}
MINNEOLA, FL 34715
City FL I Zip Code

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 obfigations of registered agent.

LI

SIGNATURE __ %

Signsiure, typed o prinied name ot registered agent and tida If applicable. (NOTE: Registored Agen: signaiure required when reinsiating) DATE
an'g Foe is 551:25 9. Election Campaign Financing $5.00 May Be ' Make check payable to
Z: Due by May 1, 2005 Trust Fund Centribution. O Added to Fees Florida Department of State
e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mE [ PD b L] Detete TIILE PP . o Change [ Addicion
NAME | . -, | PERREAULT, SHANE NavE Perrecwtt |, Shane

STREET ADDRESS | 620 WESTVIEW DRIVE STREET ADDRESS | 620 Wlestvieos Dewe

onv-s-zp | GLERMONT, FL347.11 ov-ste | Mewcdla, FLo 3%TLS

TITLE vD Uk _ 1 Detete TmE VD . [thange [ Addition
NAME YEZMEN, CINDY NAME Yezmear, C\v‘\d\-&

STREET ADDAESS | 424 SHADY PINE COURT sheET aDAESs | ek Shady Pac oF

cmy-sT-2F | CLERMONT, FL 34711 CmY-5T-2P manesle, , Fu 34TS
B [ B R fer e Y= PR E T [ G s e e === T Bgnge— ) Addition -~
RAME BAKER, CAROL HAvE Bowav , Cerol

STREET ADDRESS | 508 SUGAR PINE DRIVE STREET ADDRESS | S Es 5&.»5:‘\, Prace Duve

CITy-ST-ZIP CLERMONT, FL 34711 GITy-st-2p Mivncole., ¥ 3YTIS

THTLE O 0 elete TnE TD [Thange [ Addition
NAME YURKO, DREW NAME rmlew | dmecs

STREET ADDRESS | 723 WESTVIEW DRIVE SREET ADDRESS | 428 Shhady, Pme <T

cmy-st-2P | CLERMONT, FL 34711 cry-st-7p Muinncofe | F 34NY

TITLE 7 Delete e [ change [ Addition
HAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§1-2P CITY-S3-21P

TITLE 3 veiete TmE D change [ Addition
NAME HAME

STREET ADDRESS " STREET ADDRESS

CITy-st-2p CiTY-51-2P

12. | hereby cenilg that the infarmation supplied with this filing does not qualify for the exemption stated in Section +18.07(3)(i). Florida Statutes. | further certity thet the information
indicated on this report or supplemental report is kue 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 coiporation or the receiver of trustee empowered 1o 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 attachment with an address, with all other like empowered. .

SIGNATURE: A ~ D Ml Jares D, Huee 4-ib-0S  {3cz) 242-238

“EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR Date Daytime Phone #




