—_— - - - - - == - - - — -7 -"— = = - - - - -~ " T TTrF 1531
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DOCUMENT # N09815 FILED dz
1. Entity Name 1
.
WILLISTON HIGHLANDS HOME OWNERS ASSOCIATION, INC J gﬂ 11 ,t 2001 fSS(‘: Otam i
Principal Place of Business Mailing Address 01-11-2001 90002 043 ****g] 25 o
15116 N.E. THIRD PLACE 15116 N.E. THIRD PLACE
WILLISTON FL 3269 WILLISTON FL 32696 i
T -
2. Principal Place of Business 3. Mailing Address
\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE I'éﬁ
. ' i‘;si
Cily & Staie City & State 4. FEI Number Applied For b
50-2681472 Noiaporcaos] I
Zip Country Zip Country 5. Certfficate of Status Oesired 0 $8.75 Additional §é§
= - B e ! B D mmterr o [ e g Fee.Required "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ,‘g
Name .
he
LEHMAN PHYLLIS M Street Address (P.O. Box Number is Not Acceplable)
£l " [
15116 N.E. THIRD PLACE i
WILLISTON FL 32696 e
City FL | Zip Code i
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. E‘T?
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE I '
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payabie to !
FEE IS $61.25 Trust Fund Contribution. O Addad to Fees Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 I
TITLE PD O Delete TITLE [1cCrange [ Addition 5
NAME LEHMAN, WARREN P NAME i
sTREeT aDDRESS | 15116 N.E. THIRD PLACE STREET ADCRESS it
CiTY-ST-7IP WILLISTON FL 32696 CITY-ST-ZIP ) ;
T STD [} Delete TITLE Ocenge [ Addidon | &5
NAME LEHMAN, PHYLLIS M NAME 7
STREET ADORESS | 15916 N.E. THIRD PLACE STREET ADDRESS 1
CITY-ST-2IP WILLISTON FL 32696 - - -} omr-s1-zp : - - - — e it
e D 1 Delete TTE O change (1 Addition [
NAME FRENCH, ROYAL A ‘ i
STREET ADORESS | 280 COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-2IP WILLISTON FL 32696 GITY-ST-2P I :
TITLE VPD 1 Delete TILE Clchange £ Addition ik
NAME ROBBINS, MARY HAME : i
STREET ADDRESS | 196 E. COUNTRY CLUB DRIVE STREET ADDRESS
CITY-§T-2IP WILLISTON FL 32696 - CITY-ST-21P i
THLE D O Delete TITLE [l cChange [ Addtion i
NAME LINTJER, DONALD NAME :
streeT a0oress | 560 E. COUNTRY CLUB DRIVE STREET ADDRESS i
CITY-S1-2IF WILLISTON FL 32696 CITY -53- 2P !
e [ Dalete L [ Change L] Adaion ;IH
NAME NAME g}gf
STREET ADDRESS STREET ADDRESS gg
CITY-§T-2IP CITY-5T-2IP Bk
v
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information l’lﬂi
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 I ﬁw
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8iock 11 if
changed, or on an attachment with an address, with all other like empowered. ' i
AV s RVl IV 74 [ K .
SIGNATURE: %@iﬁn %WUERED Pryicis M LEFMAn 1 f6/ 200 /
™ SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 4 Daytime Phone #

- - BHL - SIF 338¥




