- FILED
2006 NOT ANNUAL REPORT TN Apr 10, 2006 8:00 am

DOCUMENT # N04000008470 ecretary of State

1. Entity Name 04-10-2006 90328 047 ****5] .25
THE HIGHLANDS RETREAT & NATURE PRESERVE, INC.

Principal Plece of Business Mailing Address
1664 PADGETT FARM RD P.0.BOX 1368 NUUNIkeL
PONCE DE LEON, FL 32435 DEFUNIAK SPRINGS, FL 32435
TR
2. Principal Place of Eu__siness 3. Mailing Adgsess | i
Vet 3 70t cqd PO /36 8
Sue, A*’;._.-‘-/”v _B‘é ya) Suite, Apt. #, efc. 04052006  Chg-NP CR2E037 (11/05)
ity & State - City & State ’ 4. FEl Number Applied For
ﬁ ON O e Lot - el Y &Vﬂ/ A fr  42-1656608 Nol Applicable
" 7 .l
?J V S:;— C;ur;ry 4 'S'Zivb V 3 J_—- Cou::r; 5 4 5. Certificate of Status Desired O ?g‘;iﬁ:dmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOZLOWSKI, KATHE :
179 N 9TH STREET STE 1 Stregt Adgress (P.O. Box Number is Nol Acceptable) .
DEFUNIAK SPRINGS, FL 32433 7 AR, T s74€ Com< 7€ /P

Powee de Lean FL | 25

B. The above named antity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol regisiered agent.

wownse 20/ o 4/5/2¢

gé-m% tffed or it name of regrsearod agert and tic T appicablo. (NOTE: Rogistered Agont signature roquired when aifsming) 7 pafe
Fl"l.!.g Feoo is $61.25 o 8. Election Campaign Financing $5.00 mMayBe Make check payabls to
Duo by May 1, 2006 ' Trust Fund Contribution. O Added to Fees Florlda Dapartment of State
10. ; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE PVSD . O Delete TME g‘{:haroe [ Addition
NAME KOZLOWSKI, KATHE NAME ‘ o
STREET ADDRESS | 1664 PADGETT FARM RD . smeowes | /e A7 JHIS74 € 9
orv-stz¢ | PONCE DE LEON, FL 32455 avstw | Ponice 08 L€aw FC FOKES
me D 01 Delete e ) S cCtage  [J Addition
NAME 1 KOZLOWSKI, FRANK A NAME Il AA THrS72€ cAve
STREET ADDAESS | 1664 PADGETT FARM RD STREET ADDRESS .
emv-s.zp | PONCE DE LEON, FL 32455 msae | FENCL A feow  f7 & 2455
| TLE D 4 Detele TME Setinge [ Addition
NAME SIMONS, KAY NAME JpoBee T /C rFCat Ly
STREET ADDRESS | 264 HURLEY DR SHETARESS { ) [/ 20 N. KLy O4LL. pE STC 20 )
ov-5T-7P | DEFUNIAK SPRINGS, FL 32433 VS N oy e B RIRC
THLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORFSS STREET ADDAFSS
CTY- ST-2P Y- 57-2IP
T 3 Delete TLE 3 Crange [T Addition
RANT NAWE
STREET ADDRESS STREET ADDRESS
CITY- §T-219 CITY-§T-AP
e ] Detete e [ Change  [J Addition
NAME - NAME
STREFT ADDRESS STREET ADDRESS
Ciy-sT-2IP ChY-ST-2IP

12. | hereby certity that the information supplied wilh this Iilin(? does not qualily lor the exemptions conteined in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

e.mu-r..nc./'é/ 0 /ye/d? Sy IS¢ 3 A Y




