FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # N04000011074 05-01-2006 90329 027 ****61 .25

1. Entity Namea

HIGHWAY 70 PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Businass Mailing Address R

105 S BREVARD AVE 105 § BREVARD AVE

ARCADIA, FL 34266 ARCADIA, FL 34266

S — s A0 NO AR T
Suite. Apt, #, alc. Suite, Apt. #, elc, 04262006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For

20-2937908 Not Applicable
& Country ae Courery 5. Cenificate of Status Desired [ gi';esqﬁ’:;‘m"a'
6. Name a_\nd Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name
WALDRON, EUGENE E JR
124 N BREVARD AVE Streat Address (P.Q. Box Number is Not Acceptable)

ARCADIA, FL 34266

City FL \ Zip Code

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

SIGNATURE b
Signalure. typed or'prmled name of registered agent and title if apphcatia (NOTE: Registered Agent signature required when reinsiabng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TE DPT O velete TME O change [ Addition
NAME TURNER, EUGENE H JR NAME
SIREET ADDRESS | PO BOX 789 STREET ADDRESS
CITY-ST-2P ARCADIA, FL. 34265 CITY-$1-7p
Tl DV O et e KRlcrange [ Addiion
A DODLE, CHARLES KAME Doble, Charles
STREET ADORESS | 1343 MAIN STREET SUITE 400 STREET ADDAESS .
CITY-5T-2IP SARASOTA, FL 34236 CITY-51-7IP
ThLE DS 1 Delete LT3 Ol change  [J Addinon
NAME TOBIN, JAY L NAME ’
STREET ADDRESS | 6820 LBJ FREEWAY STREET ADDRESS
CITY-ST-2IP DALLAS, TX 75240 CITY-ST-2IP
TLE L Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2P
THTLE O petste LE Ochange [ Adéition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2P
Tne 0O Detete TITLE [Jchange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY - 8721 CITY-ST-2P

12. | hereby centify that the information supplied with this filing does nat qualily for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on inis report or supplemental 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 director
of the corporation or the receivgs or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an adgress, with all other like empower

SIGNATURE! ‘7,9/3(;/&6 (363) 494-4777

TURE AND TYFED bR PRINTED NAME ors:enfm OFF|PERQPDIRECTOR Date Daylme Phane #
4

Suiglene B Aurner, Tn HResideur



