2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26. 2004 8:00 am

b4
DOCUMENT # N02000005924
1. Entity Name ecretary Of State
HIGHLAND GROVES HOMEOWNERS ASSOCIATION, INC. 04-26-2004 90503 028 *761.25
Principal Place of Business Mailing Address
1135 EAST AVE 1135 EAST AVE
CLERMONT FL 34711 CLERMONT FL 34711
T S IR RRH R
Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEt Number Applied For
_ 03-0476197 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-1 T L o ez z —— - - - - EERER —NHFDE .= e S T = T T e =
%?SDSDEEQ‘_II:EAJVE ) Street Address (P.O. Box Number is Not Acceptable}
CLERMONT FL 34711
City FL | Zip Code

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

+

SIGNATURE
N .‘!‘ Signature, typed or printed name of registered agent and tite it apphcable. (NCTE: Registered Ageni signature reguired when rensialing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD i ] Delete TTLE [ Change ] Addition
NAME LADD, DALE J NAME
staeer poress 3 1135 EAST AVE STREET ADDRESS
orv-st-zp |CLERMONT FL 34711 CITY-ST-2IP
TILE D . [ Delete TITLE O Change [ Addition
NAME LADD, DARRYL A NAME
sTreer aooress | 1135 EAST AVE STREET ADDRESS
omv-stze  |CLERMONT FL 34711 [
B (17T 1 i M © O 'Detete me ST e * [ Ghange - [ Addition |
wmr =— |LADD, NANCY . . NAME . e - )
sTreer anpeess | 1135 EAST AVE. STREET ADDRESS
CIvY-ST- 2P CLERMONT FL 34711 CIY-ST-2P )
TIE G oelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-st-21p GITY-51-2IP
TME 1 Delete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
TITLE 1 Delste TIFLE [J Changa  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21p

12, | hereby certfy 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trus ered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an adidtebs Mith all other like empowered.

SIGNATURE: Dale J. L@c[({ ‘-{[ZI’O‘{ (352) 39Y- 8686

SIGNATURE AND TYPEF R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

. |



