.- -~ 2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 18, 2005 8:00 am

DOCUMENT # N47072 Secretary of State

1. Entity Nama
HIGHLANDS RIDGE HOMEOWNERS ASSOCIATION OF 03-18-2005 90068 006 ****61.25

SEBRING, INC.

Principal Place of Business Mailing Address
2947 E. FAIRVAY VISTA DR. 2947 E. FAIRWAY VISTA DR. YUUL (4K
AVON PARK, FL 33825  US AVON PARK, FL 33825 US 1b
]
s Temegemm——————1 - |IBRUTHIRRUMAREIALE
ARLS 5. DeckKsde D AR S, Oockeile O :
Suite, Apt. #, atc. . . Suite, Apt. &, etc. ' 0_3082005 Chg-NP CR2E0G7 (1003)
City & State — ity & State 4, FEl Number Applied For
fg\UOn %(k, | Vo rk._ | . 65-0321051 Not Applicatie
Zip Country Zip Country - . $8.75 Adstonal
8 3 ga 5— u% aBgag u 5 8. Cerntificate of Status Desired O Fee Required
. ...6.-Nama and Address of Current Reglsiered Agent-— - - - = | - = —— -7 Name and Addreas of New Reglstered Agent

Name
COLLING, LEE JAY

682 MAITLAND AVENUE Street Address (P.0. Box Number is Not Acceptable}

ALTAMONTE SPRINGS, FL 32701

City FL | Zip Code

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

SIGNATURE

Signalure, typed o printed rame of (agiEterod SROM and 108 1 ADOECADY. (NOTE: Ragiatared AQent £Gna1uTE 160uHed when rarktahng) DATE o :;‘ .
Filing Fee is $61.25 8. Eiection Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added 10 Fees Floride Department of State
10. QFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O pelete 213 Ocrange [ axzion
HAME TAULANE, WILLIAM RAME
STREET ADDRESS | 2047 E. FAIRWAY VISTA DRIVE SFAEET ADORESS
CITY-51-2IP AVON PARK, FL 33825 CITY-ST-2P
e vD O Delete TITLE [OdcCrange [ Addition
NAME BEAUPARLANT, HANK NAME
STREET ADDRESS | 2895 8, DOCKSIDE DR, STREET ADORESS
CITY-ST-7P AVON PARK, FL 33825 CITY-ST-2P
TITLE sD O pelele TITLE [ Change [ Addiion
NAME ) HART, DIANE RAME
 STREET ADORESS | 2863 DOCKSIDE DR : 7Y seTAtoREssTT T C Tt T T R e
CITY-ST-7IP AVON PARK, FL 33825 CITY-ST-ZP
e ™ ﬂwene TME To ‘Bcrange [ Addition
AN SCHMITT, FRANCIS N Tavwes Lake _
STREET ADDRESS | 2745 E. WATERVIEW DR. SREFADORESS | A0 & E. FOR c oy Vista v
omv-s1-7p { AVON PARK, FL 33825 cTy-s1-20 Pvon el FiI. 3372
e o] [ Delete TME - Cdctarge [T Adeition
NAME CONKLIN, AL HAME
STREET ADDRESS §| 2784 WATERVIEW DR STREET ADDRESS
c-si-zP | AVON PARK, FL 33825 CiTy-51-30 . : : '
e O pelete TmE ) [ Crarge .” PR Addtion
NAME RAME m:(‘_\'ﬂ.E\ BQGA‘L&O:Y\ 3 ._‘
STREEF ADDRESS SrREETADORESS | X 73D &, \d&‘few’:eb PLEERS
CITY-5T-2P CITY-5T-2P PAvo« Q:er . 33&’35- ot

12. | hereby cenidlx that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Porida Statutes. | further certify that the information
- indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapter 617, Florida Statutes; end that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other like empowered.

smnmuns:J%%%@%ﬂ'm 3-)e-05" %3-40.?!‘;3".2/'7'
q//



‘"']/Luo QA,C& C'Jh\chLQ C‘l; recioavs ATTACHMENT

Do D022
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