2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am

DOCUMENT # N02000006928

1. Entity Name

HIGHLAND CREST HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

03-11-2005 90314 023 ****5] 25

Principal Place of Business
4110 5. FLORIDA AVE.
LAKELAND, FL 33813

Mailing Address
4110 5. FLORIDA AVE,
LAKELAND, £L 33813

00028878
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2. Principai Place of Business 3. Mailing Address
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6. Name and Address of Current Reglstered Agent

ADAMS, ROBERT J
4110 8. FLORIDA AVE.
LAKELAND, FL 33813
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7. Name and(Address bf New Reglstered Agent
e

Street Address (P.O. Box Number is Not Acceptable)
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SIGNATURE

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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(NOTE: Regisiared Agent signate raquired when relnstating)

Flilné Fee Is $61.25

9. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OI;FICERS AND DIRECTORS N0
TLE PD 3 Delete TIMLE hange [ Addition
NAME ADAMS, D. JOEL NAME
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HAME ADAMS, ROBERT J NAME
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12. | hereby certify that the information supplied wj
indicated on this report or supplemental re
of the corporation or the receiver or truste
changed, or on an attachment with an a

SIGNATURE:
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this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; tnat | am an officer or director
ered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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