FILED
200«7 NOT-FOR-PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N03000006224 01242007 9003 035 <=6 23

1. Entity Name
HIGHLAND OAKS PRESERVE HOMEOWNERS'
ASSOCIATION, INC.

Princlpal Place of Business Mailing Address q “ yivasv-
%FIRST CHOICE ASSOCIATION MANAGEMENT %FIRST CHOICE ASSQOCIATION MANAGEMENT )
4174 WOODLANDS PKWY 4174 WOODLANDS PKWY
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
P PR TS T IR EARAR RO AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 02052007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
20-1028928 Mot Applicable
Zie Country e Couniry ] 5. Centilicate of Status Desired a Ei'z‘iﬁ?ﬂt_io"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

NOLAN, JAMES JR
4174 WOODLANDS PKWY Streel Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34685

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of printed name ol regisiered agent and utle if epphcable {NQTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBs Make check payable to
Bue by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS \ s 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TiLe D PRociete Tme Dlchange [ Addiion
NAME OZKILKIS, DONN NAME UUJP_KLL_(' e
STREET ADORESS | PO BOX 670 STREET AOORESS | | & | |4[ h lapwck Jaks £ \Ve.\
ory-s-zP [ PORT RICHEY, FL 34673 ) CiTy-S7-21P Lo+ =2 =y 33559
T PD C7.Delete e ) O] Change [ Addition
NAME BURGESS, MEGAN NAME
STREET ADDRESS | P.O. BOX 670 STREET ADDRESS
CITY-ST-2P PORT RICHEY, FL 34673 , CIFY-ST-2P
TmE STD XDekete TLE Ol change [ Addition
NAME FESS, JACK NAME
STREET ADORESS | P.O, BOX 670 STREET ADDRESS
CITY-5T-2IP PORT RICHEY, FL 34673 CITY-ST-TIP
TITLE D [ . elete TITLE [ Change [ Acdition
NAME NICHOLS, MICHELE -~ . NAME
STRECTADDRESS | P.O. BOX 670 -~ - "7 = = | . i ] STREET ADDRESS
CITY-81-21p PORT RICHEY, FL 34673 CITY-ST-2IP
TME R 1 Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP : QITY-ST-7IP
TILE [ Delete TILE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2P CITY-ST- 2P

12. | heraby certlfy that the Informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or suppldmental report is true ccurate 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 receiver §r trusiee empowered trexecute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl ther like empowered.

SIGNATURE:

MEenn BURGESs  [0Y10-2007 127161673 S/

SIGNATURE AND T\‘PE}VOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

{



