*

FILE NOW: FILING FEE IS $61.25 _~

NONPRORIT SRS FLORIDA DEPARTMENT OF STATE
» CORPORATION | i gu Sandra B. Mortham
ANNUAL REPORT 2 " 'i Secretary of State
1996 ) g_?;?:!ﬂﬁf‘/ DIVISION OF CORPORATIONS

DOCUMENT # N47794 (5)

orporation Name

HIGHLAND LAKES GOLF COMMUNITY PROPERTY OWNERS AS

SOCKTON NG AR MY

Principal Place of Business Mailing Address
18200 U.S. HWY 19 N 18200 US. HWY 19 N
CLEARWATER FL 34624 CLEARWATER FL 34624
3. Date Incarporated or Qualified 3a. Date of Last Report
.’05 04/21/199
2. Principal Piace of Busingss 2a. Mailing Addrass 4. FEI Number Applied Far '
[21] |26} 530872018 Not Applicable
Suite, Apl. #, etc. Suite, k. &, elc. 1t
uite, Ap etc dite, Ap ete 5. Cerlificate of Status Desired O $8.75 Adcfltlonal
22 Eﬂ Fes Requirad '
City & State City & State 6. Eiection Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution a Added to Fees ¢
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 25 29 [30] Florida Statutes O ves CINo
9. Name and Address of Current Faglstered Agent 10. Name and Address of New Registered Agent v
81| Name
REPETTO' ALUSON W. 82| Strecl Address (P.O. Box Number is Not Acceptable}
18200 U.S. HWY 19 N
CLEARWATER FL 34624 a3
84| City FL |35| Zip Code

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

tatutes

{ oot " INOTE Ragistered Agent signalurs reqursd when reinstating DA &
12 7 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AR D DIRECTORS IN 12 &
TILE PD C]OELETE 1AL [JChange [ Addition ,R_'
NAME REPETTO, ALLISON W. 1.2 NAME :r;-:
sweel aoress | 18200 US HWY 19 N 1.3 STREET ADDRESS &
Ciy-S1-2ip CLEARWATER FL 14 CITY-SI-2Ip E
TITLE V EJDECETE Z1TILE Ochange [ Addition |
NAME MILLER, RICHARD C., I 22 NAME
smeen aporess | 92498 94 AVE N 23 STREFT ADDRESS
Iy -81-2F SEMINOLE FL 2 ACITY-ST-7P
TITLE (V] [CIDELETE 31 THLE [JChange [ Addition
NAME MILLER, SANDRA 32 NAME
sreeranoress | 12498 94 AVE R 33 STREET AODRESS
CITY-ST-2IP SEMINOLE FL 34 CItY-ST-21P b
e S0 CIDELETE 31TINE [IChange  [] Addition
NAME REPETTO, CINDY 4 2NAME -
streer aooress | 5782 SEMINOLE BLVD 4.3 STREET ADORESS !
CTv-SI-2P SEMINOLE FL a4CITY-51-2P '
M CIDELETE 51 TITLE [OcChange  [J Addition
NAME 52 NAME .
STREET ADDRESS § 3 STREET ADRESS
CTY-S1-2F S4CIY-5T-2F
TITLF CIDELETE 611ILE [dcChange [ Addition
NaME £.2 NAME
STREET ADDRESS 6.3 STREET ADBRESS
Y S1-71P 64 CITY-51- 2P

14. | do herehy certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutas. i further
certify that the information indicated on this annual repont or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director gl the corparation ar the recever gr trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 14 Jnges.

SN A n

) n?
SIGNATURE: X~ RSO HNFE B/ /%JﬂFﬁ?—é%L ‘f
e )

B




