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FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N0O9815

WILLISTON HIGHLANDS HOME QOWNERS ASSOCIATION, INC

Principal Place of Business
15116 NE. THIRD PLAGE

Mailing Address
15116 NE. THIRD PLAGE

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90029 006 **++6] .25

(PRIRRTEAVARACHERRECN A

WILLISTON FL 32696 WILLISTON FL 326%
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 m 06/18/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
22] 7] : 59-2881472 Not Applicable
City & State City & State . ith
—l R 1Y 5. Certifcate of Status Desired [ $8.75 Add.'tlonal
23 ;a—l ; . Fee Required-
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l IEI El m Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Raglstemd Agent 10. Name and Address of New Registered Agent
A B81{ Name
EHW: PHYLUS M 1530 {73« [B2] Steet Address (P.O. Box Number is Nol Acceptable)
15116 N.E, THIRD PLACE :
WILLISTON- FL 32696 8
4.;,‘..;,“?,“ s 3 84 Cily FL 85 Zip Code

SIGNATURE

omce or reglstered agent “6F both, in the State of Flofida. Such change ‘was authorized by the corporation’s board of dlrectors 1 hareby accept the' appomtmsnt as regrslared i
agent. | am familiar with, and aocept the obligations of, Section 617.0503, Florida Statutes. ¢ : et

T

[SEER HEA

AL

Slgnature, typed or printed name of ragistared egent and litle if applicable. (NOTE: Registered Agant signature reguired when reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD [ DELETE 11 TME PG e CIChange  [] Addition
NAME LEHMAN, WAHHEN P 12 NAME o
street aporess| 15116 N.E. THIRD PLACE 13 STREET ADDRESS R
emv-stzp | WILLISTON FI. 32696 14 CITY-5T-2P
TIME §TD [J DELETE 21 TME [IChange [ Addition
NAME LEHMAN, PHYLLIS M ‘ 22 NAME
streeT noress| 15118 N.E. THIRD PLACE 2.3 STREET ADDRESS
cmv-st-ze - | WILLISTON FL 32696 - 2.4 CITY- ST-2P

[ DELETE 31TME CJChanga [ ] Addition

: R ! T : 32 NAME ’

smgsrmmess 280! COUNTFIY ‘CLUB DRIVE 23 STREET ADDRESS
cmy’st-2ies 1 i WILLISTON FL 32698 34.CITY-ST-ZP .
TME VPD [J DELETE 41TME IChange [ Additon
NME ooyl ROBBlNS MARY S e 4.2 NAME )
sTreeTaporess| 198 E. COUNTRY CLUB DRIVE i 43 STREETADDRESS ;
crv-sr-ze | WILLISTON FL 32696 44 CITY-ST-2P OUHEE 2%
TME D - [ DELETE 5.1TITLE [ Change |:| Addlhon
NAME LINTJER, DONALD 5.2 NAME
smreetaooress) 960 E. COUNTRY CLUB DRIVE 53 STREET ADDRESS . .
CITY-5T-2P WlLUSTON FL 32696 ) 5.4 CITY-8T-21P i
m}f*‘f-]“’ G4 - [ DELETE 6.1THLE - [OcChange 3 Addition
NAVE ;- - 62 NAME -
STREET ADORESS| .+ 63 STREET ADDRESS
cirvoram | 64 CITY-5T-ZIP

14. | hereby cemfy that the mformatlon supplied with this filing dces not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | funher certify that the information
indicated on.this.annual report'or supplemantal annual 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 diféctor of the corporation or.the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

CR2E037 (11/98)

Block 12 or: Block :13 if changed; ‘ar on an attachment with an address, with ail other like empowered,

SIGNATU _ SIGNATURE REQUIRED ﬁé@% Hedomar /n/qe 352, ozx—aw

IGN.ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Yorsria * Daytima Phone #




