' 2008 NOT-FOR-PROFIT CORPORATION -y T
ANNUAL REPORT “HED

DOCUMENT #N31046 :
1. Entity Name 08 JUL ‘ 0 PH I' | ?
HIGHLAND LAKES TOWNHOMES OWNERS e
ASSOCIATION, INC. Sounk tARY OF STATE
rALLARASSEE, FLORIDA

Principai Place of Business Mailing Address
PROFESSIONAL COMMUNITY MANAGEMENT, INC PROFESSIONAL COMMUNITY MANAGEMENT, INC
786 BLANDING BLVD, #118 786 BLANDING BLVD, #118
ORANGE PARK, FL 32065 US ORANGE PARK, FL 32065 US
R ] T IEATRACARHLER KRR KRNI

Suite, Apt, #, slc, Suite. Apt. #, etc. 01242008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEt Number Applied For

50-2966508 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Eg.gfqgg:(;uonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ALAN PERRY
786 BLANDING BLVD, #118 Street Addvress (P.O. Box Number i Not Acceptlable)
ORANGE PARK, FL 320865
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. [ am familiar with, and accept

7 obligations o regisiered agert 02/ /2/0§ %0007 ot ¥7p. 90

SIGNATURE
Signatud. typed or printed nama of regisiered agent and litle it applicalle {NOTE: Registerad Agent signature required whan reinstating) DaTE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
FIRLE S0 1 Detete HTLE Pohange [ Addition
NAME IMONTAREZ LINDA NAME Meontone=z
STREET ADDAESS | 8200 LOCH AVON CT STAEET ADDRESS
CITy-ST-21P JACKSONVILLE, FL 32244 CITY-ST-21P
TITLE PD O velete TITLE ﬁcrange [ Avdition
NavE L-ABSELE, MONICA HAME Asbel\
STREET ADDAESS | 8185 LOCH AVON CT STREET ADORESS
CITY-ST-2F JACKSONVILLE, FL. 32244 CiTy-ST-2IP
TITLE VPT O pelete TITLE [ Change 3 Addition
NAME ZIER, TAMMY NAME
STREET ADDRESS | 8181 LOCH AVON CT STREET ADDRESS
cy-S1-29 JACKSONVILLE, FL 32244 Cy-ST-2IP
TITLE 3 Delete e O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
TITLE O oeiete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
THLE O petete TITLE O chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF

12. | hereby certily 1hat the information supplied with this fiing does not qualify tor the exemptions 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 fegal effect as it made under oalh; thal | am an officer or director
of the corporation of the receiver or frustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 o1 Block 11 it
changed, or on an attachment with an address, wiih all other like empowered.

SIGNATURE: _L\\onity, SN N8\ 6% (ﬁ\ﬁ\\, 0¥ o232 |

SIGNATURE AND TY‘FED OR PRINTED NAME OF OFFICER OR Data Daylime Phona #




