2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N06000002039
HIGHLAND GROVE ESTATES HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business
100 EAST LINTON BLVD
SUITE 205A

DELRAY BEACH, FL 33483

SUITE 2054

Mailing Address
100 EAST LINTON BLVD

DELRAY BEACH, FL 33483

2, Principal Plact?;lf:;iness - No P.O. Box #
’Qw S0 W=l C.‘rc- Q

3. Mailing Address
j2¢0 S Lot~

Cf:r'c,lc

FILED
Apr 21, 2008 8:00 am
ecretary of State

04-21-2008 90072 046 ****61 .25

e ——

10074541

' TERA ||\||\ﬂ\lll!||l\|\|||ﬂl|!|| |

04142008

Suite, Apt. #_etc. il Suite, Apt. #, etc
Chg-NP CR2E037 (12/06
SHe *2 She 3 i 2109
ity & State U Cily & State — 4. FEI Number Applied For

ek FT A Qa7 20-0994747 ot Appicadie

Zip Courtry Zip Country " . $8.75 additional

3 2 4 gf) . 3 3 j_/ 8-_~) 5. Certiticate of Stalus Desired 7 ] Fee Required

6. Name and Address of Current Registerad Agent - /7. Name and Address of New Registered Agent
: Name

* O'BRIEN, JAMES M
100 EAST LINTON BLVD
SUITE 205A
DELRAY BEACH, FL 33483

%R&m LJ 20 AN

Street Addres‘s"'(F‘.O. Box Number is N&'Acceplable)

Lt S Uoope (loode S 3

VB e K tom,

FL | "¥%5

8. The above named entity submits this statement for the purpose of changing its registerad affice or registerea agent, or both, in the State of Florida. | arm familiar with, and accept

the abligations of registered agent.

SIGNATURE

Slonnture, typed o printad name of
N

{NOTE: Regislered Agenl signature requirad when reinstaling)

Y15/ &

Filing Fee is $61.25
Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be L 'Ma\k'_chéckiba?'yable to
Added to Fees v i Florida Depaitment of State..

10. ’ " TQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P Delete TITLE [ Change }Q\mnim
NAME ANTELL, SUE Y Lipin, oaryDeanae Qacle-

STREET ADDRESS | 1855 HIGHLAND GROVE DRIVE STREET ADDRESS. || Rde M land &rznee

CIY-5T-2IP DELRAY BEACH, FL 33445 CITY-51-2IP T

TITLE T Xneme TiLE T [ Change ﬂ\r«dm(im
NAME SIMONE, MARIA NAME 2 mone, Caro!

STREET ADDRESS | 1805 HIGHLAND GROVE DR STREET ADDRESS | {53055 R ianag Exowe. O

CITY-ST-2P DELRAY BEACH, FL 33445 CITY-ST-2P ™o Loag, %v L FT 2344<

Tne 5 ) Detete - — g TILE 'P ﬂ Change ~ -[C]-Addition
NAME MiILLMAN, JENNIFER NAME MMM e enei o

STREET ADDRESS | 1825 HIGHLAND GROVE DR STREETADDRESS | 1625 Fieahimand dyane g

CITY-ST-2P DELRAY BEACH, FL 33445 AR | P 6@”}\ FU 3244¢

TITLE O Delete TTLE O Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-$T-2P CAY-5T-2P

TITLE O Delete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-§T-2IP

TISLE O pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P A one-si-zp

12. | hereby certify that the informaticn supplied with this filing does n
indicated on this report or supplepagntal report is true and accurae
of the gorporation or 1he receiverfontrustee e wered 10 ex
changed, or on an attachment withg@n addyess /with all otheplik

SIGNATURE:

t

e exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
signature shall have the same legal effect as if made under oath; that | am an officer or direcior
opt’as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 ar Block 11 if

S/)6/0%

" Daytime Prgos &




