 ———————— ] I
FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 13, 2003 8:00 am

9
DOCUMENT # NO2000001811 Secretary of State
1. Entity Name 01-13-2003 90410 014 ****g1 25
HIGHLANDS CROSSING SUBDIVISON, PHASE 1, PROPERTY
OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
200 LAKE MORTON DR. 200 LAKE MORTON DR.
LAKELAND FL 33801 LAKELAND Fl. 33801
F P > A A
P.0, Box 237
Suita, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Hiqhﬂand Cr{'/tU, FE£. 03-0392121 Naot Applicable
2 Country Zi 33544 Couatg A 5. Certificate of Status Desired [ fg;’i Additionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name H
, i
—--MARTIN;-E- SNOW-JR: - T T[T steet Address (PO, Box Number s Not Accetanle) ) 1
200 LAKE MORTCN DR.
LAKELAND FL 33801 |
City FL Zip Code

8. The above named entity submits this stalement for the purpose 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 printed name of registered agent and litle if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
©  FILE NOW: FEE IS $61.25 Y esion cemoagn Fnanoing _ $5.00 May Be Make Check Payabls to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE O Change [ Adciion | &
e
NAME LOFTIN, WILLIAM H 2
sTaeeT noress [ 5151 SOUTH LAKELAND DR., STE. 13 STREETADDHESS 5
CITY-S7-2IP LAKELAND FL 33813 CiTY-81-21P §
TITLE D 7 Delete TITLE {J Change 3 Addition 5
NAME ROGERS, OSCAR W JR. NAME
STReeT ADDRESS | 5431 U.S. 98 SCUTH STREET ADDRESS
orv-st-2¢ | RIGHLAND CITY FL 33846 CirY-57-2P
R e F311] Foeise —f e ) - T Change ™[] Addition
NAME ROGERS, C. DANE NAME
STREET ADDRESS | 5431 U.S. 98 SOUTH STREET ADDRESS
CITY-ST-21P HIGHLAND CITY FL 33846 CITY-ST-21P
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP
MLE ] Delete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing 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 same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver or trustee empowsred to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent w n address, with all other like empowered.
, n = #% 4
SIGNATURE: @/{ QAR L Eﬁ?j EDihe Rogens . STD 176703  1-843-(df-c1g7




