2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT | Mar 02, 2005 8:00 am

DOCUMENT # N02000001811 Secretary of State
1. Entity Name (03-02-2005 90081 041 ****6]1 25
HIGHLANDS CROSSING SUBDIVISON, PHASE 1,
PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address )
PO BOX 159 PO BOX 159 JUULLELY
HIGHLAND CITY, FL 33846 HIGHLAND CITY, FL 33846 ‘
T g AR RC Gt AR
*
Suite, Apt. #, etc. Suite, Apt. #, elc. - 02002005 Chg-NP - CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
03-0392121 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired (M| §ese'gfq£iddmonal
- — 6.- Name and Address of Current Registered Agent.. .. . _ . _ 7. Name and Addross of New Reglstered Agent
Name
DESMOND, GARY, JAMES Reaon, iy Crocies
6319 PROMINENCE POINT DRIVE Street Address (P.0. Box Number is Not Acceptable)

LAKELAND, FL 33813

LA4A M anland Bise Drive,

" Lake\and FL [ 22%12

8. The above named enmy submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn famifiar with, and accept
the obligations ot reglslered agent.

SIGNATURE \\Y E—’ha-"\ES’T\CQQI\

Signatuce, typed or printed name of registerad agent and Litie aoollcable {NOTE: Reg¥ 1 Agent sig irad when reinstating) DATE

Flliing Feo Is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P/D O Delete TNLE O change [ Addition
NAME LAMBERT, DAVID NAME
STREET ADDRESS | 6275 HIGHLAND RISE DRIVE STREET ADDRESS
CITY-SF-7IP LAKELAND, FL 33813 CITY-ST-2IP
e VID B Tetete me VI “Teeet O Change  [Adlion
NAME JACKSON, BERNIE NAME 5L°aq UL t{a.
STREET ADDRESS | 6327 PROMINENCE POINT DRIVE . STREET ADDRESS | 4 , \ CAQ.}(\
Civy-ST-2IP LAKELAND, FL 33813 R CITY-ST-2IP CAO Qn Q‘\ TC’)?D 5
e TD ] F Detete me X { D il \/ ) [ Change  E-weadition
NAME DESMOND, GARY NAME ] i N .

\ I's md D\

STREET ADORESS | 6319 PROMINENCE POINT DRIVE STREET ADDRESS LOQ\\ > h \3\\"‘:&, WC
orv-szp | LAKELAND, FL 33813 avse | WO OND | S BBY \3
mLE s/D B Dere me =/ _one.  Noxreis O Change  [Acenion
NAME RAEBIG, BILL . NAME ?’.)LDL\& LY elc)
STREE? ADDRESS | 3636 WELSCH WAY ‘ STREET ADDRESS \O.
CITY-$1-2IP LAKELAND, FL 32813 CITY-§T-2P LOMe O é, i QZ—\ "?.)%%\?)
TIMLE ] [ Detete THLE O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete TITLE O change {7 Addition
NAME NAME '
STREEF ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams tegal effect as if made under oath; that } am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment! with an address, with all other like empowerad.

CINATIIDE:



