o g FILED
OV ANNUAL REPORT ~ Feb 29,2008 8:00 am

<
Q

2008

DOCUMENT # N0O2000001397 Secretary of State
1. Entity Name 02-29-2008 90018 002 ****70.00
HIGHLAND HARBOR HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address
6039 CYPRESS GARDENS BLVD. #312 6039 CYPRESS GARDENS BLVD. #312
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884 O
R A RO Am R o
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For
01-0658397 Not Applicable
zip Courtiry dp Country 5. Certificate of Status Desired [ g:;fq [:dm‘::m
8. Name and Address of Current Registersd Agent 7. Name and Address of Hew Registered Agem

Name

THOMPSON, CHRISTIE
£824 DRIFTWOOD DR Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL. 33884

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 arn familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Slgnatus, yDad of brnted name of ragistered age and btie 11 applicable INOTE: Fegiaterad Apant sipnature requred when (sinatatng) DATE
FHing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Faes Florida Dapartment of State

10. OFFICERS AND DIRECTORS o 11, ‘
e SIMPSON, MARY FNE i e MC% Vogt wood Dr R D saen
STREET ADORESS | 5662 BREAKWATER DR Teet doress | Yh AR - D

orv-s1-2¢ | WINTER HAVEN, FL 33884 ov-st-zp \ﬂ“ﬂ.&( \EN, FL aasel

e ZMPBELL, am O D e e Dt Dl
STREET ADORESS | 5844 BREAKWATER DR STREET ADDRESS

CAY-ST- P WINTER HAVEN, FL 33884 . CETY-5T- 29

o .?ONES. 808 ?Lnem e bgﬂ(‘ ”%g%)_ E - Qhetarge O3 tion
s 5816 DRIFTWOOD

arvsrar | WINTER HAVEN, L 2304 e |3 ?)I'\ Y ‘{-kl\\/@ﬂ FL 335644 'D )

m €] Delete NT:r;EE ) s h ?‘.i,\,%‘ g%d Df‘ gcnm Rmum
STREET ADDRESS STREET ADDRESS q (\ D
o e | il rdbven FL33SEY

m O peize ::Hs Ohcs,h ': —mOYM,P&m O Change %Addiﬁun

STREET ADDRESS - STREET ADDRESS . O{ p
Prgdent B A ek 1

CATY-SF-2P CiTY-S1-2P

TME 0O peiete TnE Fchange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

oY-ST-2p CITY-ST-21P

12. { hereby certi that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner cerify that the information
indicated on this report or suppiemental report is true 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 corporation or the reggiver or trustee empowered toeecute this report as required by Chapler 617, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

changed, o on an attachphe deressyWith all gtherlli eempowered. ,
37/,?5/07 b3 d - (053

e~ Oayume Prane

SIGNATURE:




