s

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

- 1996

[

o

FLORIDA DEPARTMENT OF STATE
Sandrg B. Mortham
Secretary of State

_ DIVISION OF CORPORATIONS
DOCUMENT # N33405  (4)

HIGHLAND OAKS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

RUM. GREGORY
56843 HOLLYHOCK DRIVE
LAKELAND FL 33813

CRUM. GREGORY.
5643 HOLLYHOCK DRIVE
LAKELAND FL 33813

O B

us us 3, Date Incorporated or Qualified 3a. Date of Last Report
07/24/1989 03/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] £9-2961495 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
uite. Ap 8 ite, At #, ele 5. Cerlificate of Status Desired [} $8.75 Add.ltlonal
E\ ;I Fee Required
- City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution Added lo Fess
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
24] . 25 29 30 Forida Statutes (1 ves ONo
. 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name o\
Te it oy & Chramsenlo
82] Streel Address (P.O. Box Number is Not Acceptable)
5967 Mol hinde
83 P ;
' {ole 2 feiret
84| City 85 @C}de
/ FL l res 174

or registared agent, or Hbth, in the State of Figgida, Such chan od by the corporation’s bo

of Baclions 617.0602 and 617.1508, Florida Statutes, the above-namead corpo

ration submits this statement for the purpose of changing
ard of directors. | hereby accept the appointment as registered agent. | am

its registefed office

CR2E037 (12/95)

familiar with, and ac -' the obligations 9 Bctiof . , Florid; es,
» o~ .
SIGNATURE & - — SEFFEEY (& ( Aomsea/om s .
Sturs, TyCe L el orad agint and btte if applizable. MNOTE Registered Agent signature rocired when reinstat ngh DATE

12, / Y OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12

TILE D [1OELETE 11 TTLE [JChange  [J Addition

WA VARNADOE, JANICE 12 NAME

sraeer aooress | 5867 HOLLYHOCK DRIVE 1.3 STREET ADDRESS

CITY-5T-2IP LAKELAND FL 14CITY-ST-2P

TiTLE SD [CJDELETE 24 TITLE Dichange [ Addition

NAME STUART, JANET 22 NAME

sreer ooeess | 5818 HOLLYHOCK DRIWVE 23 STREET ADDRESS

CRY-ST-2P LAKELAND FL 7 2.4 0ITi-51-2IP P

TILE 10 RZIDELETE 31 TILE T . PChnge [ Aucition

v CRUM, GREGORY R s2nane JerrzEW & Chom@antem

smeeraporess | 5843 HOLLYHOCK DRIVE IISTREETADORESS | 53 &% Foll Hecde D2

civsrae | LAKELAND FL gaomvstar | | polelond €. 33913

TILE [CIDELETE 41 TITLE O change 3 Addition

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-5T-2IP 44 CIY-51-21

TITLE [CIDELETE 51TITLE [QChange  [] Addian

NAME 52 NAME :__ Lj I‘;ljlrmlf[;'_ I ] "j,l !':

STREET ADDRESS 53 STREET ADORESS | S 25 G110

CITY-5T-2PP 5.4 CITY-ST-2P LA 30 I

TTLE TYDELETE 61TILE [cCrange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STAFET ADDRESS

TITY-ST-2IP 6.4 CITY-ST-2IP }

14. | do heraby certify that the information suppiiad with this filing is voluntarity furmished and does not guality for the exempticn stated in Section 119.07{3)(K), Florida Statutes. | further
certify that the information inggcated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or fikector of the corporalion or the receiver or trustee smpowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blo 13 if changed, or on_an aliachment with an address. -

frZens.
SIGNATU 70 i i |22 2~ 6. (hom@oufam)  £-2H B T4-24582F
SIGNATTURE AND T YPEB.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daytime Prong k

SCG 392¢9

|

g p——



