b nne BETE

e s

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N02000006928

HIGHLAND CREST HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business
4110 3. FLORIDA AVE.

Mailing Address
4110 5. FLORIDA AVE.

1/31

FILED

Feb 18, 2003 8:00 am
Secretary of State

01-31-2003 90107 039 ****5] .25

LAKELAND FL 33813 LAKELAND FL 33813 - w
# A
Suite, Apl. 4, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Ciy & State City & State 2. FEI Number 4 : Cl 5 Appied For
5 - Q\(D(g g Not Applicable
Zip Country Zp Counlry 5. Cortficate of Status Desved ~ []  $B+73 Aadiionat
Fee Required
8. Name and Addreas of Current Registered Agant 7. Name and Address ot New Registered Agent
he T e T B e (S NAIW T ST e o TR S S e o o e

ADAMS; ROBERT J Street Address (P.Q. Box Number is Not Acceplable)
4110 S. FLORIDA AVE.
LAKELAND FL. 33813

City Zip Code

FL

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

SIGNATURE ..
Stgnatues, typed of printed name of registensd agent and itle il appuicable. (NOTE: Ragisiared Agent signature required whan renstating) DATE ;: . .
. 9. Election Campaign Financing $5.00 Ma Make Check Payable to . i
FILE NOW: FEE IS $61.25 e . y Be ¥ P
s Trust Fund Contribution. g Added to Foes Florida Department of State [ !
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD 1 petete TILE 1 Change [ Addition | & :
mve - | ADAMS, D. JOEL AE g |
streeT Doress | 4110 S. FLORIDA AVE. STREET ADDRESS N
o520 | LAKELAND FL 33813 oin-51-2P g
THIE VD [ Detete nne [ Change [ Aadition %
NAME ADAMS, ROBERT J NAME
stReer aooress | 4410 S. FLORIDA AVE. STREET ADDRESS . i
om-stze LIAKEIAND L3813 . . . oo . Cny-57-2P s —
i ST o Dooee - f e ; ' ’ O Change [ Addiiony | ™
STREET a0CRESS | 4410 S. FLORIDA AVE. STREET ADDRESS
cnv-s1-2¢ | LAKELAND FL 33813 Giry-s7-2P
TINE 0 betete e {JChange [ Aduition :
NAME NAME
STREET ADBRESS SIREET ADDRESS
CTY-ST- P CIFY-ST-2P
WILE [ Delete THLE O3 change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-Si-2p CIFY-ST-TIP i
mE [ Delete TLE Ochange T Addiion
STREET ADDRESS STREET ADDRESS
CITy-S1-2Ip CITY-51-ZP ' i

12. | hereby certify thal the inlormation supplied with this filing does not quallly for the exernption stated in Section 119.67(3)i). Florida Statutes. | further certlfy that the inlormation
indicated on this report or supplemental re is true and accurate and that my signature shall have the same iegal effect as it made undar oath; that | am an officer or director H
of the corporation of the receiver or irust phwered to execute this report as raquired by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 1] J
changed, or on an attachment with an agd rebg kT all other like empowered. H

l _ :
SIGNATURE: ___ SIGXZ ENE REQUIRED fayfos ( 8e3) LIG-T11O3)|
D T DeimePrones |

SIGNATYRE AND PRINTED NAME OF SIGHWG OFFIGERORQIRECTOR 1\ 4 Daytima Phons # :




