T FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

03-19-2007 90087 004 ****g]1 .25
DOCUMENT # N02000001811
1. Entity Name
HIGHLANDS CROSSING SUBDIVISON, PHASE 1,
PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 159 PO BOX 159
HIGHLAND CITY, FL 33846 HIGHLAND CITY, FL 33846
T S| R AR
Suile, Apt. #, elc. Suite, Apt. #, etc. 03122007  cpg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Numbar Appliad For
03-0382121 Nol Applicable
Zip Country Zip _ Country 5. Centificate of Status Desired [ Eg;i Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
REGAN, BILLY CHARLES
6243 HIGHLAND RISE DRIVE Street Addrass {P.C. Box Number is Not Acceptable)
LAKELAND, FL 33813
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agant, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

_ SIGNATURE
Sigrature, typed of printed name of regisiered agant and title il applicable. (NOTE: Registersd Agent mignature required when rainstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payahle to
Due by May 1, 2007 Trust Fund Contribution, O Added o Fees Florida Department of State
10. QFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME P O etete TITLE %\ [ Change [ Addition
NAME MAHONEY, TERRI NAME
STREET ADDRESS | 3629 WELCH WY STREET ADDRESS
ciry-st-2p LAKELAND, FL 33813 CHTY-ST- 2P
TiLE S 7 ouee o H Elearor Sherae Dt Ko
NAME MCCONNELL, LYDIA NAME \.OQUc . .
STREET ADDRESS | 6251 HIGHLAND RISE DR STREET ADDRESS vy %\’\\Q\’\&. RaDe Ty
omv-siP | LAKELAND, FL 33813 ory-st-2p Lakelamd , S 33813
TILE D O pelete TAILE [Jchange [ Addition
NAME KRAEMER, STEVE RAME
STREET ADORESS | 6358 QAK POINT STREET ADDRESS
CITY-5T-2P LAKELAND, FL 33813 CITY-ST-21P
TILE D 3 pelete TITLE ) Change [ Addition
NAME KILLAM, JOHN NAME
STREET ADDRESS | 6279 HIGHLAND RISE DR STREET ADDRESS
CITY-ST-2IP LAKELAND, FL. 33813 CITY-ST-2IP
TILE D 3 Detele TILE [JChange [ Acdition
NAME MCCONNELL, GORDON NAME
STREET ADDRESS | 5251 HIGHLAND RISE DR STREET ADDRESS
CITY-S1-21P LAKELAND, FL. 33813 GITY-ST-2P
e O Delete e A O Changs maamon
NAME NAME e WO\ '
STREET ADDAESS srnomness | WD DL THral Lo,
o128 aesw | LoXeland S\ HHVD.

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont o supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an oificer or director
of the corporation or the receiver of trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess, with all other ke empowered.

SIGNATURE: ﬁ% WD 01- 83|

SIGNATURE AND TYEED OR FR)| NAME O'™S(GNING OFFICER OR DIRECTOR Dats Daylime Phong ¥




