2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am
Secretary of State

DOCUMENT # N04000001651 03-23-2007 90022 050 ****61 .25
1. Entity Name
HIGHLAND COMMUNITY VILLAS ASSOCIATION, INC.
Principal Place of Business Mailing Address 4 U U E} U Jiv
325-S0HTH-BLYD 325 S0UTH BV
_JAMPA.EL-33606 TAMPA,.EL. 33806
T T LT
/ S 2%}
Suite, Apt. #, etc. Suite, Apl. #, ete. 02232007 Chg-NP CRZEDQ37 (12/06)
State ; State 4. FEi Number Applied For
/8” /6 }//{?}J/Z %// éj %ﬂé&’, //& 75-3203666 Not Applicable
ZID ?,( Country Z'p ?; Country 5. Certificate of Status Desired 0 ?g.g?qm:{i’tional
6. Name and Address of Current Rogistnred Agent 7. Name and Address of New Registered Agant
) Dlame . —
JAMESNJUDITH L teet Choice fssw/ gmw 7 2
325 S0U BLVD Street Address (P.Q, Box Number is Not Acceptable)
TAMP. 33606

HH kb &//:po/s

™ L 4

N7 2
7/ FL l leCode 55,

8. The above named enllty submits this statement tor the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am 1ammar w;th and accept

the obligations of registered agent.

‘SianaTuR ﬁlﬂz" N /[/d@/]/

Lot /.

Slgnature, typed or printed name of régistered agunl i applicable.

Reg:stered Agent signalure required when réinstating)

shitz

9. ElecllonICampalgn Financing
Trust Fund Contribution.

Filing Feo is $61.25
Due by May 1, 2007

i Maka check payhble to

$5.00 May Be -
" Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE b 7 Delete TME [ change [ Addition
NAME JERNIGAN, GARY HAME

STREET ADORESS | 6012 MARINERS WATCH DR || STREETADDRESS | o 3 .
emst-oP | TAMPA, FL 336154258 CimY-ST-2IP

TiTe o O betete TITLE O change [ Addition
NAME JERNIGAN, MARY NAME

STREET ADDRESS | 6012 MARINERS WATCH DR STREET ADDAESS

CITY-ST-21P TAMPA, FL 336154258 CITY-ST-2IP

TITLE D [ pelate TITLE [ change [ Addition
NAME STEERS, GREG NAME

STREET ADDRESS | 65012 MARINERS WATCH DR STREET ADDRESS

CITY-5T-2P TAMPA, FL 335154258 CITY-ST-2PP

TLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2IP CITY-§7-7IP

TITLE [T Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2F

TITLE O pelete TITLE [J Change [ Addition
NAME - HAME

STREET ADORESS |~ STREET ADDRESS | = - - - TT
CITY-ST-2P A CITy-ST-2P

12. | hereby cerify that the mlormaﬁl
indicated on this report or supple ent
of the corporation or the receiver or
changed, or on an attachmen{ with an address,

SIGNATURE: ‘

stee emp

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
clrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by-Ehapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

BIGNATURE AMD TYPED\W'ED NAME OF %GN[ G OFFICER OR DIRECTOR

Dayirme Phone #

N
7



