FILED
Feb 09, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # N02000006928 U2-05-2007 0024 030 TeL 23

1. Entity Name
HIGHLAND CREST HOMEQOWNERS' ASSOCIATION, INC.

10012721

Principal Place of Business
912 HIGHLAND CREST ST
LAKE WALES, FL 33853

Mailing Address
912 HIGHLAND CREST ST
LAKE WALES, FL 33853

N TR G

2. Principal Place of Buginess - T) P.O. Box # 3. Mailing Addrass ,
839 Higp fancl (rest L2 | 539 Mighland. CrestlP
Suite, Apt. #, ete- Suite, Apt. #, etd 02012007  Chg-NP CR2EQ37 (12/06}
City & State f City & State 4. FEI Number Applied For
Lake Woles E Lake Wales = 54-2080985 Not Appicable
%3 5 3 Country 325’8 53 T Country 5. Cerificale of Status Desirad a ?g‘;esqﬁ?:;m"m
8. Name and Address of Current Reglsterad Agent 7. Name and Add of New Regi d Agent

(I ndhonu, Loraid
S[?&Aﬁyesi$.ﬁc‘\:\)ﬁlﬂ%€r sJN J(:cepla\ e)! : ‘:

“Lote Wales FL | %%%=0,

CHAMBERS, STEPHANIE
725 HIGHLAND CREST LOOP
LAKE WALES, FL 33853

8. The above named entity submits this siatement vurpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaﬁ:nyered agent,
SIGNATURE "2 %/ﬁ 7
7 ok

O RETIAY [ TreaoIey”

Slgl?h}e. typad o printed nanf of regutered agent and litle if applicatie

INOTE, Regsiened Age*{lngr\atura required wher reisalng)

Filing Fee Is $61.25

Due !:yAMay 1, 2007

9. Elaction Campaign Financing

$5.00 May Be

Make check payable to

Trust Fund Contribution.

Added to Fees Florida Department of State

i

10. v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ML PO * P 0elete TITLE QD WA Thange [ Addition
NAME .| HLAS; WILLIAM NAME 1

STREET ADDRESS | 912 HIGHLAND CREST CIR STREET ADDRESS lo("om - (’?'nbp‘be “ '
CITY-SI-21P LAKE WALES, FL 33853 CTy-S1-21P "5.9‘[22 !:ggﬁ %2 &l; £ r -

T sTD 0 Delete FILE ST0 o {FChange [ Addition
NAME GHAMBERS, STEPHANIE NAME Corrao
STREET ADDAESS | 725 HIGHLAND CREST LOOP STREET ADDRESS

CiTy-S1-2IP LAKE WALES, FL. 33853 CITY-57-2IR

TIME O Delere TIMLE V | P [Erradition
SIREET ADDRESS smeet aooeess | {OC T “’“j ' o

CiY-S1-2I avsrte | Lok e ades , <33 B35

TTLE [ Detete TILE i [1Change  [ClAddition
NAME NAME : h Gl or don ~ol

STREET ADDRESS STREET ADDRESS. | (al, ;J.gh, land cresd QIPE e

ciry-ST-27IP CITY-5T-2IP Lo Wales ~ 33853

T O peete L 0O ald J < () Change [P Additon
NAME NAVE aon . Wa)&

res+

s . ! Loop

e s | 52 N es £l 333!

c Lo Lo

TITLE [ peiete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P oITy-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify 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 or director
of the corporation or the rece ered lo executs this report as required by Chapter 617, Florida Statutes: ard that my name appears in Biock 10 or Block 11 if

changed, or on an allagbgg /@W /C’}Z / 4 _ (j—i{/@@ﬁ/ / A 'J{ﬂ

ith an address, with alt other like ampowered.
SIGNATURE: £
Daytime Phoné #




