2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # N31046
HIGHLAND LAKES TOWNHOMES OWNERS
ASSOCIATION, INC.

ecretary of State

04-30-2007 90464 046 ****70.00

Principal Place cf Business
PROFESSIONAL COMMUNITY MANAGEMENT, INC
786 BLANDING BLVD, #118

Mailing Address

PROFESS!ONAL COMMUNITY MANAGEMENT, INC
786 BLANDING BLVD, #118

ORANGE PARK, FL 32065  US ORANGE PARK, FL 32065  US
2. Principal Plate of 8usiness - No P.O. Bax # 3. Mailing Address Hlll“ll I" mll ”l“ "w |m| H“ mn |‘|“ m |l||mm mml“”"’

Suite, Apt. #, etc. Suite, Apt. #, etc, 04162007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

58-2966508 Not Applicable
Zip Gountry ze Gountry 5. Cenrtificate of Status Desired $8'75Additiﬁél
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALAN PERRY.

786.BLANDING BLVD, #118
ORANGE PARK, FL 32065

R F ST

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatwe, fyped or printed name ol ragistored agen! and tille it AppNCabI,

(NOTE: Registerad Agani $ignatura requited whan rgingtating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS . A 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

THILE SD : lete THLE sSD O Change ﬁ.&dau‘wcn
NAME CALLAHAN, EILEEN NAME L‘- " \ - (\\unm e

STREET ADDAESS | 8208 LOCH AVON CT STREET ADDRESS 8’9\0 o Lol Q\l on Qy

cry-51-2P | JACKSONVILLE, FL 32244 ) OS2 | ST e A e =y RaaMi

TIeE PD %‘zlem TITLE e {J Change  [] Addition
NAME PFEIFFER, ERICH NAME

STAEET ADDRESS | 7772 COATBRIDGE LANE S STREET ADORESS

CITY-S1-21P JACKSONVILLE, FL 32244 CITY-ST-2P

TITLE vD [ pelere T7LE PD 'ﬁ-ﬁhange [ Addition
wMe © * ['ABSELL, MONICA NAME

STREET ADDRESS | 8185 LOCH AVON CT STREET ADDRESS

cirv-s1-2P [ JACKSONVILLE, FL 32244 GITY-ST-2IP

TILE ™ - - . O Delete LT NPT ?—enange ] Addition
NAME 4 | BOWBEN, TAMMY NAME 'Tummu\ 250

STREET ADDRESS | 8181 LOCH AVON CT STREET ADDRESS

CITY-5T-2IP JACKSONVILLE, FL 32244 Ty -ST-2iP

TITLE 1 Delete TILE [ Change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CY-ST-2P

TILE [ Delete TITLE [0 Change  [T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CrY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an ofticer or director
of the corporation or the receiver or rustee empowered to execute 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 all other lik wergd.
.U SWAAR I C ix\m&)\
SIGNATURE: _ L ]

=

A—\v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daynma Phona #




