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¥

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2008 08:00 AN

DOCUMENT # N06000006699

1. Enlity Name

HIGIS&NDS-IN-THE—WOODS HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

Principal Place of Business

1420 SOUTH FLORIDA AVENUE
LAKELAND, FL 33803

Mailing Address

1420 SQUTH FLORIDA AVENUE
LAKELAND, FL 33803

DO NOT WRITE IN THIS SPACE

AR AN

01082008 No Chg-NP CR2ED37 (4/08)

4. FEI Number Applied For
33-1140462 Not Applicable
o ) $8.75 additional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registared Agent

HARPER, PAUL 8§
1420 SOUTH FLGRIDA AVENUE
LAKELAND, FL 33803

DO NOT WRITE
IN THIS SPACE

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
Signature, lyped or prinlad name of registered agent ana litle if applicabla ({NOTE Regislered Agent signaturs reguired whan reinstating) DATE
Flling Fee is $61.25 9. Election Campaign F_inancing $5.00 May Be UﬂD{lUI‘IB!‘VBHB
Due by May 1, 2008 Trust Fund Contribution. Added to Feas DE,"I]B.-"[}B—E%DD1!]—1]]]:3 51 . ES
10. OFFICERS AND DIRECTORS
TITLE DP
NAME HARPER, PAUL S

SYREETADDAESS [ 1420 SOUTH FLORIDA AVENUE
GITY-$T-71P LAKELAND, FL 33803

TITLE DV

NAME HMARPER, ROBERT F Ili

STREET ADDRESS | 1420 SOUTH FLORIDA AVENUE
CiTv-57-2IP LAKELAND, FL 33803

HILE DST

NAME ANDERSON, BOBBIE
STREETADDRESS | 1420 SOUTH FLORIDA AVENUE
Gy-s1-zip LAKELAND, FLL 33803

TITLE

NAME

SIRELT ADDRESS
GiTyY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-81-2IP

TITLE
NAME
STREET ADDRESS
Cy-Sr-2ir A

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the | } rmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report $risupplemental 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 tha corporation or thefrgcengr or truste ‘empowared to execute 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 attac

SIGNATURE:

ih gn adgirass, with all other like empowered.

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayilime Phone 4




