2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2007 8:00 am

DOCUMENT # N06000009704 ecretary of State
1. Entity Name 04
HIGH HOPES OF HIGHLAND LAKES, INC. 04-04-2007 90180 029 **#70.00
Principal Place of Busingss Mailing Address
25936 NEWCOMBE CIRCLE 25936 NEWCOMBE CIRCLE q 0 0 5134
LEESBURG, FL 34748 LEESBURG, FL 34748 )
S — LD A G
Suite, Apl. #, elc. Suite, Apt, #, etc. 04022007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
g’.g ~OYoyior Not Applicable
Zp Country Zip Country - 5. Certificate of Status Desied [ geae;esq Addtions!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CUEN, CAROL M

25936 NEWCOMBE CIRCLE Street Address (P.Q. Box Number is Not Acceptabie)
LEESBURG, FL 34748

City FL Zip Code

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printgd neme of registersd agent and title if applicable. {NOTE: Regisiared Agant signaturs required whan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe' |~ - - Make check payablé W
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE P [ elete THE O Crange [ Addition
NAME ULMER, JAQUELINE NAME ’
STREETADDRESS | 26126 NEWCOMBE CIRCLE STREET ADDRESS
CITY-ST-21P LEESBURG, FL 34748 CITY-5T-2P
TIE v O Defere TE [J Change [ Addition
NAME DONOVAN, KAY NAME
STREET ADDRESS | 5949 GRASS COURT STREET ADDRESS
CHTY-ST-BP LEESBURG, FL 34748 CITY-ST.2P
THLE RS 3 Delete TITLE O change [ Addition
NAME BOSWELL, JUDITH NAME
STREET ADDRESS | 5925 GRASS COURT STREET ADDRESS
CITY-57-21P LEESBURG, FL 34748 CITY-$7-2P
TILE s O elete TME [ Change [ Addition
NAME WILLIAMS, MARY NAME
STREET ADDRESS | 25948 NEWCCMBE CIRCLE STREET ADDRESS
CITY-ST- 2P LEESBURG, FL 34748 CITY-ST-BP
TinE T 1 Delete TmE [ Change ] Adition
NAME CUEN, CAROL NAME R . i E
STREET ADDRESS | 25936 NEWCOMBE CIRCLE STREET ADDRESS o T e
cry-sT-2¢ | LEESBURG, FL 34748 CITY-§T-2P . R
e 3 petete me - - [O-Change~  [] Addition
NAME NAME . B
STREET ADDRESS STREET ADDRESS oo T
oIy ST 2P CY-ST-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 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 receiver of trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with alf other like empowered.

R C‘( s f/:l/;loo v 35;1,3/5’-&%3!
gﬁ/ﬁ/ ,774 CUEN, TREASURER



