FILED

2003 NOT-FOR-PROFIT CORPORATION '
UNIFORM BUSINESS REPORT (UBR) 13 Sgg{g&g gfﬁ*?;e
DOCUMENT # NO2000001397 %
1. Entity Narne

HIGHLAND HARBOR HOMEOWNERS' ASSOCGIATION, INC.

Principal Place of Business Meziling Address
#4110 §. FLORIDA AVE. 4110 S. FLOMDA AVE

A . TR

s Feb 18, 2003 8:00 am

Suite, Apt. 4. etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied Fot
O \ _ O(O 63 q_)q f'? Not Applicable
Zij t p
Zle Country ° Country 5. Certificate of Stalus Desirad 0 $8.75 Additional
Fes Required
? 6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstared Agem
- S e e SR i
ADM- ROBERT J Street Address (P.O. Box Number is Not Acceptable)
4110 S. FLORIDA AVE.
LAKHLAND AL 33813
City FL Zip Code

B. The above named enlity submits this slatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped Or prinled name of regetarad agent and iltie if applicable. (NOTE: Registerad Agent signatirs requinsd when reinsiating) DATE
9. Election Campaign Finaﬁ::ing 55 00 ) Make Check Pavable to
Fl W . an’ 00 May Be ayi
ILE NOW: FEE IS $61.25 Trust Fund Contribution. i Added 1o Fees Flarida Department of State

10. 7 QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10 :
nne DsT [ Deiete TTLE O chenge [ addition | S
NAMIE WALSH, BRIAN NAME =2
smreet a00ress | 4110 S. FLORIDA AVE. STREET ADDRESS ~
arv-stze [ LAKELAND FL 33813 ov-sT-70 &
TILE Dv 7 Delete IE - Ochangs 3 Addition g '
NAME ADAMS, ROBERT J NAWE

SIREET ADDRESS | 4110 S. FLORIDA AVE. STAFET ADORESS
OsIP VIAKELAND FL33813. ST L -

TME oP T T TTO0eete - E A 5 Change — [ Addidion

NAME ADAMS, D. JOR, KAME )

STREET AGORESS [ 4110 S. FLORIDA AVE. STREET AUDRESS

orv-st2e | LAKELAND FL 33813 ommy-ST-2iP

e O osiete THE [ change  [] Adaition

NAME RAME

STREET ADDRESS STREET ADORESS ,
CITY-SF-2F CiTY-S7-2P '
TeTLE O Deete T O crange  [J Aadition i
KAME NAME
STREET ADDRESS STREFT ADDRESS
CY-ST-2P CITY- 5T-21P
T O Dekte Tme DOlchange [ Adgiion | |
NAME ’ NAME H
STREET ADDRESS STREET ADDRESS H
CITY-ST-21P CITY-§T-2P° H

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. ! furthar cerlify that the information
indicated on this raport or supplemental raport is trug and accurate and that my signatura shall have the samae legal effect as it made under oath: that | am an officer of ditactor
of the corporation or the receiver or trusiee pdnpowered (o axeculo this report as required by Chapter 617, Flortda Statutes; and that my narna appears in Block 10 or Block 44 1
changed. or on an attachment with an eddeésg "‘ all other like empowersd.

SIGNATURE: ___ SIGN

Dyt Prone &

RE REQUIRED U2y o3 8901108




