2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT -

FILED
Feb 05, 2007 8:00 am

DOCUMENT # N01079

1. Entity Nama

HIGHLANDER v AT PLACID LAKES COMMUNITIES
HOMEOWNERS ASSOCIATION, INC.

Secretary of State

02-05-2007 90093 021 ****61.25

Principal Place of Business Mailing Address

254 PINE FOREST DR 254 PINE FORESTDR. .-
uNIT 2 SILER CITY, NC' 273447
LAKE PLACID, FL 33852 1S

us LR e

DO NOT WRITE IN THIS SPACE

L

Il

L

01042007 No Chg-NP CR2E037 {4/06)
4. FEl Number Applied For
59-2374422 Not Applicable
i ; $8.75 additional
?. Cenlflcétg of St'fm.!s Desired O Fee Required

6. Name and Address of Current Reglstered Agent T

SAWYER, NINA S.
5463 JEFFEHSGN—AVE—N—-p
LAKE PLACID, FL 33852

1 L fare glod

DO NOT WRITE
IN THIS SPACE

8. Tha above named enlllrsubmﬂs this statement for the purpose of changing its registered office ¢r ragistered agent, or both, in the Stats ol Florida. | am familiar with, and accept

the obfigations of registdred agent.
AR

J‘ul-)l{,{d—«-- olga--—,-—--.--.. P P

SIGNATURE il
Signature, typedor rinted name of registersd agant and Lite If &pplicabia.

{NOTE: Ragrsiered AQent signature required when reingtating) DATE

Filing an is $61.25
Due by ﬂay 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

10. S OFFICERS AND DIRECTORS
TITLE PD 'é
NAME SAWYER, DENNIS H. - { v
e Rl xx
STREET ADDRESS | 5463 JEFRERBON-AVE-N. P/ ¢idd fAK. ..
CITY-51- 2P LAKE PLACID, FL : 1 ! (
TmE S i 7 Jy— e g s v e & -
NAME SAWYER, NINA S
STREET ADORESS | 254 PINE FOREST DR
CHTY-§T-21P SILER CITY. NC 27344
TITLE vD
NAME BREWER, JACK
STREET ADDRESS | 398 PINE COURT DR \N
trry-st-2p SILER CITY, NC 27344 Do NOT RlTE
TITLE
e IN THIS SPACE
STREET ADDAESS . B e
CITY-ST-2IP
TITLE
RAME
STREET ADDRESS
CITY-8T-21P
TITLE
NAME
STREET ADORESS
CITY. ST-2IP

12. | hereby certify that the information supplied with this filiry c? does.not qualify for.the
indicated on this report or supplemental report is trus an

Ghanged, or on an &

SIGNATURE:

nt with an address, with al) other like empowered.

accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Cnrres #W?%J@J’ //36 07

tions ‘contained in Chapter 119, Florida Statutes, | lurther cartity thal the information

Glo-743-77 3L

T BIGNATURE AND TYPED OR PRINTED NAME bF 5IGNING QFFICER OR DIRECTOR

Daytime Prone #




