2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # N41069 ecretary of State

1. Entity Name 04-30-2003 90060 013 ****6] 25

HIGHLANDS COUNTY LAKES ASSOCIATION, INC.

Principal Place of Busingss -~ Mailing Address

3000 ABELL RD P O BOX 1025

LAKE PLACID FL 33852 LAKE PLACID FL 33862

us us

P e BRI RO
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59-3040091 - Applied For

Not Applicable

ap Couniry Zip Country 5. Certificate of Status Desired | gg'gesq:\i:’::io"al

6. Name and Address of Current Reglsterad Agent .. 7. Name and Address of New Registered Agent

Name .. - .,-
CARTER, MARY C LitoA_ M. Epeeell

3619 PLACID VIEW DR 7). %N,“S /e L Ajfefiﬁ Auve

LAKE PLACID FL 33852

“Lake Placio FL | "985

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

SIGNATURE %W,h//lb W LMJDA m_GqWﬂLC fyﬂ o3

gnalu%.'typed ar printad name of registarad agent and tit'e if applicable. (NOTE: Registered Agent signature required when reinstating) ATE
" . 9. Election Campaign Financing . Make Check Pavable to
FiLE NOW: FEE 'ls $61.25 Trust Fund Contribution. 8 ijsdgqohé?éfe Florida Depanmext of State

10. . QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
TIILE 1D Co. MIele TITLE ‘ P ] change Tion
NAME CARTER, MARY C NAME OuRT!IS De You ”0
STREET ADDRESS 3619 PLACID VIEW DR STREET ADDRESS | ¢ Y4 2\ [/ 5. Hwy 37 S.
cry-st-zP  1LAKE PLACID FL ar-str S @ e n q ,FL 23¥ 76
TITLE PD O] Delete e P Mhange [ Additien
NAME LINTON, DONALD P NAME
STREET ADDRESS | 3000 ABELL RD STAEET ADDRESS
omv-sT-2P | LAKE PLACID FL 33852 . CITY-57-2F ] . .
TILE D [ Delete TILE [dchange [ Addition
NAME WILKINS, JAMES NAME
STREET ADDRESS | 3005 LAKEVIEW DR STREET ANDRESS
or-sT-z¢ | SEBRING FL 23876 CITY-ST-2P
TITLE SD M Boicte TITLE sD Wor O change  [B3Kadition
NAME ‘| STAMM, PATSY NAME A oy
sTREET A0DRESS | 1559 S. WASHINGTON BLVD. NW _ STREET ADDRESS g?g RE . Tg rirke Blvd
cnv-sT-2P || AKE PLACID FL 33852 ‘ orv-st-2p | LpKe P/n Cip, FL 33852
TINE TD I Delsts ME . _ + Othangs ] Adeition
NAME CARROLL, LINDA NAME
sTREET ADDRESS | 3101 TANGLEWYLDE AVE STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-21P
TILE O Delete e ) [JChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), 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 legal effect as if made under oath; that | am an officer ar director
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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SonaainIelaaatieesy Amoa N-Lanvoll  Hashs  fs3-+ps-393

SIGNATURE:

WO Ging

CR2E037 (10/02)



