2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 25, 2006 8:00 am
Secretary of State

DOCUMENT #N01079

1, Entity Name

HIGHLANDER IV AT PLACID LAKES COMMUNITIES
HOMEOWNERS ASSOCIATION, INC.

Pringipal Place of Businass

254 PINE FOREST DR
UNIT 2

Mailing Address
254 PINE FOREST DR.
SILER CITY,NC 27344 US

LAKE PLACID, FL 33852  US

2. Principal Place of Business 3. Mailing Address

01-25-2006 90033 035 ****6] 25

AL AMIRN D ERIRIRI

Suite, Apt. #, atc. Suite, Apt. #, etc. 01072006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-2374422 Not Applicable
Zip Courtry zZp Country 5. Certificate of Status Desired 0 ?8'75 Additiona) -|
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SAWYER, NINA S,

5463 JEFFERSON AVE. N.
LAKE PLACID, FL 33852

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agant, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Slgnanse, yped of prinfed name of reg ager and e d {NOTE: Registered) Agent signature raquired when reinsiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May e Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PO O Detete L OJcrange [ Addition
NAME SAWYER, DENNIS H. NAME
STREET AODRESS | 5463 JEFFERSON AVE. N. STREET ADDRESS
CITY-ST-2P LAKE PLACID, FL CITY.ST-2IP
TMLE 8 J Delete TMLE O crange [ Addition
NAME SAWYER, NINA S NAME
SIREET ADORESS | 254 PINE FOREST DR STREET ADDRESS
Ciry-ST-217 SILER CITY, NC 27344 CATY-ST- 2P
TITLE vD [ pelete TNLE O crange [ Asdition
NAME BREWER, JACK NAME
STREET ADDRESS | 398 PINE COURT DR STREET ADDRESS
CITY-ST-27 SILER CITY, NC 27344 CITY-ST-ZP
e Tveor—— \ 2 P70 e me O3 Changz [ Avsition
NAME FeUPP O™ Pe HAME
STREET ADDRESS | -ROGud PRAHHE-CORNERSROAD ; STREET ADDRESS
Crv-5i-7p  FMERDONTM et T2eTs CITY-ST-2P
e [ Delete TILE OJcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-zp CITY-ST-ZIP
TME [ vetete TILE I Crange  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
cIry-ST-2IP CITY-ST-1P

12. | hereby certify that the infermation supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the intormation
spplemental report is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that ! am an officer or director
of the corporaticn or h&Teceivehor trustee empowared to executs thigreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

inclicated on this raport o

changed, or on an attlchmant wifp an.a

/ A}/aﬁ

Gro- 74- 3730,

Cae Daytime Phone #




