2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 AN

DOCUMENT #NO01079

1. Entity Name

HIGHLANDER |V AT PLACID LAKES COMMUNITIES
HOMEQWNERS ASSOCIATION, INC.

Secretary of State

Principal Piace of Business Mailing Addraas
254 PINE FOREST DR 254 PINE FOREST DR.
UNIT 2 SILERCITY, NC 27344 1S

LAKE PLACID, FL 33852  US
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8. The above named &ntity submits this statemant tor the purposa 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, typad or paniec name of registerad agent and bits 4 apphcabla, (NOTE: Regiisred Agen! signaturs réquirsd when ranstatng) DATE
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NAME SAWYER, DENNIS H. e o .

STREEY ADDRESS | 5463 PLACID LAKE BLVD S . . T
GIV-ST-ZP | LAKE PLACID, FL L L A0
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NAME SAWYER, NINA S . , R
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12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher cerlify that the information
indicated on this rapor or sy enta! report is true and accurate and that my signalure shall have the same legal effect as if made under cath, that | am an oflicer or director
of the corporation or the regdiver dxtrustee empowered 1o exegule this geport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrfent wjh an address, wilh all other Jke & gred,
SIGNATURE: Nis [ < w’%pﬁ ~ :P,.cc,;él'a,f J-)s-of 25101373

SIGNATURE AND TYPED OR PRINTER NAME OF B/GNING CFFICER OR DIREGTOR Dale Daytmg Prons #




