2006 NOT-FdR-F;ROF IT CORPORATION FILED

__ANNUAL RELORT _ Apr 14, 2006 08:00 AN
DOCUMENT # NO3000004758 PR PSecretary of State
HIGHLAND CREEK HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
3002 CHARLIE TAYLORRD 3002 CHARLIE TAYLOR RD
PLANT CITY, FL 33565 .. PLANT CITY, FL 33565
’ AR EWEE AT
04112006 No Chg-NP CR2E037 {11/C5)
DO NOT WRITE IN THIS SPACE PR Tvp— FopiedFor
56-2448668 Not Applicable
B 5. Certificate of Statys Desired O Ei';ng:;ma‘

6. Name and Address of Currant Heéisfered Agent

gggzc gﬁﬁlﬁzﬂg '?AYLDR RD DO NOT WRITE
PLANT CITY, FL 33565 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and éccept
the abligations of registered agent.

SIKENATURE -
Sqnature, lyped or adnted name of repistered 20ent a1d tids if applcadle, MMOTE. Aepstersd Agant signatura raguired when rginstating} ) DATEk _ e
Filing Fee is $61.25 9. Election Campaign Financing $5,00 May Ba
Due by May 1, 2006 Trust Fund Convibution. I1 Added to Fees
10. OFFICERS AND DIRECTORS
TIELE FTD
RAME FUTCH, ALVING
STREET ADDRESS | 3002 CHARLIE TAYLOR RD
om-s1-1e 000005084 7
PLANT CITY, FL 33565 e ol o
04/20/06-20006-012 B1.35
TME vD
NAME FUTCH, CARSCON A

STAEET AOGRESS | 3002 CHARLIE TAYLOR RD
GIr-ST-2P | PLANT GITY, FL 33565

THLE 5D
NAME FUTCH, MARY JO

STREET ADDRESS E TAYL D
s | PLANT OITY. oL 3sses - DO NOT WRITE

- IN THIS SPACE

HAME
STREET AGDRESS
CITY-57-21p

TLE

NAME

STREET ADDRESS
LITY-8T-7P

THE

KAME

STREET ADDRESS
CRY-51-2F

12. | herehy certify that ihe information supplied with this filing does ot quaiily for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee smpawered to &xgcuts this report as required by Chapter §17, Florlda Statutes; and that my name appears In Block 180 or Block 17 1f
changed, or on an attachment with an address, with.a)l pther ke empowered.

SIGNATURE:

n
gLV ¥  JL
OF SiGNING OFFiCER OR DIRECTOR Dale Daytime Prore 4




