FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

Corporation Name

HIGHLANDS COUNTY HOMEOWNERS ASSOCIATION, INC. -

DOCUMENT # N02836

4200

FILED
Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90086 043 ****6] .25

sodbs-& & *

Principal Place of Business

Mailing Address

P.0. BOX 3041 F.Q. BOX 3011

LAKE PLAGID FL 33862 LAKE PLAGID FL 33862

us us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[25]

2]

[a0]

Trust Fund Contribution

21) #iohlands County 126] 05/01/1984
Suitd, Apt. #, etc. v Suite, Apt. #, etc. 4. FE! Number Applied For
(22 |27] 59-2897714 _ Not Applicable
City & State City & State . i - $8.75 additional
;3—{ —2—s—| 5. Cerlifcate ol. Status Desired | Fee Required
_I Zip Country Zip Country 8. Election Campaign Financing O $5.00 may Be
24

Added to Fees

9. Name and Address of Current Registered Agent

10. Nama and Address of New Registerad Agent

ASKEW, PHIL

236 LIME RD NW

LAKE PLACID FL 33852

81{ MName

Ralph Colon

26 (] P e D ity
A== Tt T N

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

o

LY

83

==

84| City

.Seéiu;ng,

FL 52

11. Pursuant to the provisions of Se
office or registered a

ﬁ anzaccept the obligﬁ‘ ns 2{, Section

agent. | am famili

ctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

t, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

617.0503, Florida Statutes,

Ral pfr Codon

I/ifag

SIGNATURE
Slgnature ™77 :‘“‘_’ T I [NOTE: Registered Agent signature required when reinstating) DATET T |
12. -y i 13. (Jren i PITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE c | fe‘j?h - “: e UL Al DELETE 11 TTLE fo l;r: Rl oh Clckangs — TypAddiion
NAME ASKE - .2 NAME S , o - .
STREETADDRESS| 236 l! )\).{'U ol — NU& 13 $TREET ADORESS| ;gi{inm]_— / RBL; 81;;1.1/@,
CITY-ST-ZP LAKE . - 14CTY-ST-ZP | ¢ ’
TME Ve hl S L ﬂﬂ:u.}m bel DELETE 21 TME Vice Preaident DChange  [X Addition
NANE TRA D , 22NN JONES, LaVenrre
seeranoress| 9 N. | VHMeaga W\C\ NS ¢ e 2asmeeteooress | /723 [hind St
erv.stze | SEBF - K L wservstee | /ghe Placidd, FL. 33852
TLE S [¥ DELETE 34 TMLE Sec-Trean. - [Change . [} Addition
NAME LATHROP, ADELINE M 32NAVE CLARE, Manged
streeTaooress| 3014 BEECH STREET 13 STREETAODRESS | 7}/ () range Rd. M
oIy $T-2P LAKE PLACID FL 33852 aacm-stw | [obe Plocid EL 33850
TIE D [ DELETE 41TME 7 - [CIChange [T Addition
NAME OWEN, HAROLD 4 2NAME
sTreeTanoress| 139 LAKE FRANCIS DRIVE 43 STREET ADDRESS
CTY-ST-2P LAKE PLACID FL 33852 44 CITY-ST-2P
TITLE D [ DELETE 51 TIMLE {Change [ Addition
NAME TREGO, BILL SZNAME
street anpress; 1607 FOURTH STREET 53 STREET ADDRESS
oITY-S$T-2Ip LAKE PLACID FL 33852 54 CITY-ST-21P
TIME D [ DELETE 61TIMLE {JChange [ Addition
NAME WHITESIDES, VAUGHN B2NME
sreetanoress| 514 COTTONWOOD DRIVE 6.3 STREET ADDRESS
CITY-5T- 2P SEBRING FL 33872 84 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemptioh stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the information
indicated on this annual repart or supplemental annual 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 diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

SIGNATURE:

C

SIGNATURE Al

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r on an attachment with an address, with all other like empowaered.

SAATERE, BEQUIRREH Colon

l/wiﬂ’?
8\

QL(-471-305/

g
:

CR2E037 (11/98)

Taytima Phone #



