‘2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N43751

1. Entity Name
HIGHLAND PARK APARTMENT CLUB, INC.

Apr 24,2008 08:00 AN
Secretary of State

Principal Place of Busingss

1707 S HIGHLAND PARK DR
LAKE WALES, FI. 33898  US

Mailing Address
1701 S HIGHLAND PARK DR

LAKE WALES, FL 33898 US

DO NOT WRITE IN THIS SPACE

%t c 3 - . . L L

IRUATOAGIEMIADAEN

04042008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
NOT APPLICABLE Not Applicable
. . $8.75 Addiional
5. Ceniiicate of Status Desired | Poe Roged

8. Name and Address of Current Registered Agent

KLEBE, ROBERT O
1701 S HIGHLAND PARK DR
LAKE WALES, FL 33898

@

‘DO NOT WRITE® ™
IN THIS SPACE

N I I

8. The above named sntity 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 registerad agent.

SIGNATURE

Signetuss, typed G printnd Nare of regEsts e agen s e i appicable.

(NOTE: Registered Agent signature: requIred when reinstaung) DATE

SLUIT stk
Flling Foe Is $61.23

e Dugby !d..ay 41,2008 - u. Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added 1o Fees

L0000920311

, OFFICERS AND DIRECTORS

b T W W AR TRPUT oI

TE T [TD T Sy DT
MuE . | KLEBE, ROBERT,O ., .
STREET ADORESS | 1701 S HIGHLAND PARK DR
CY-S5T-2F | | AKE WALES, FL 33898

TITLE VD

NAME DEVLIN, JAMES S

STREETADDRESS | 1703 S HIGHLAND PARK DR

GITY-ST-2IP LAKE WALES, FL. 33898
e PD
NAME HUMPHREY, ROBERT E

STREETADORESS | 1707 S HIGHLAND PK DR

CITy-sT-2P LAKE WALES, FL. 33898
e D 1
NAME STEINRUCK, NORMAN

STREETADDRESS | 1713 8 HIGHLAND PK DR

CITY-ST-2IP LAKE WALES, FL 33898
TNE sD
NAME YENTZ, KARL

STREETADDRESS | 1715 8 HIGHLAND PK DR

cry-st-2p LAKE WALES, FL 33898
me  © (D . ’
NAME HUMPHREY, SANDRAL ..

sTg! Aoiess | 1707 S HIGHLAND PK DR
CITY-5T-1P LAKE WALES, FL. 33898

(51 4/08~-810R0-0N2 700,

oy . PR

. DO NOT-WRITE *
(INTHIS SPACE

12. ‘| hereby certify that the infarmation supplisd with this'filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information |

- *-indicated on this report or supplementat report is frua and accurate and that my signatura shall have the same legal effect as if made undar cath. that | am an officer or director

of the corporation or the recelver or trustae ampowerad 10 exacuta this raport as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11if |

changed, or on an attachmaent with an address, with all other like empowered.

IOLEL N BT

SIGNATURE: ol ¥ O Mlbe  TBopeer O KMiesz

636 3745087

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

t//xz!f%’

Deyyme Phone #




