FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 24 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Cocratoy o Sl Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N47794 (5)

1. Corporation Name

HIGHLAND LAKES GOLF COMMUNITY PROPERTY OWNERS AS

Sl A0 R

Maiing Address

18200 U.S. HWY 13 N

CLEARWATER FL 34624 CLEARWATER FL 34624-6543
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/05/1992 01/25/1986
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Apptlied For
;i 26 72018 Not Applicable
- Sullo, Aot 4. etc m Sute. At #. e 5. Ceriificate of Status Desired [ $8F.a:5nekqdjl::’ml
Cry & State City & State 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country B. This corparation has liability for intangible tax under 5. 199.032,
;41 ;ﬂ E L3;] Florida Statutes D ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
REPETTO, ALLISON W. 82] Streel Address (P.0. Box Number is Not Acceptable)
18200 U.S. HWY 19 N
CLEARWATER FL 34624 83
84| Ciy 85| Zip Code
FL

11. Pursuant 1o the provisions of Sectiens 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing its registered
olfice or registered agent. or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ebligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed o ponlad name of regislared agent ang title il applicabls (NOTE Registarad Agant slgnature requirad when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIMLE PD T-J DELEYE 11 TITLE L] Change T Addition
NAME REPETTO, ALLISON W. 1.2 NAME :
streer aooness | 18200 US HWY 19N 1.3 STREET ADDRESS
oY ST-2P CLEARWATER FL 14CTY-ST-2IP .
THLE Y [T oeLEse 21 TITLE T ¢hange T Adaitien
NAME MILLER, RICHARD C., Il 22 NAME
sreeraboress | 12498 94 AVEN 2.3 STREET ADDRESS
CiTY-57- 2P SEMINOLE FL 2.4 CITY-5T- 7P
I 0 TJ oeLene 31 TALE T Crange ] Addition
NAME MILLER, SANDRA 37 NAME
street aporess | 12498 94 AVE N 33 STREET ADDRESS
OTY-S1-2P SEMINOLE FL 44, CITY-S1-2F
TLE [ [T oecete 43 TINLE : [T Change  T_T Addition
Nk REPETTO, CINDY 5.2 MME
sreeraporess | 5782 SEMINOLE BLVD i 4.3 STREET ADDRESS
CATY-ST- 2P SEMINOLE FL 44.5TV-§T- 2P
TITLE ] DELETE 51 TIME [ change [ Addition
HAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2 5.4 CITY-5T-21P
WILE T cELeTE B1TITLE [ Change ] Addition
RAME 5.3 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P £.4CIY-ST-2P

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statules; and that my rname

appears in Block 12 or =i k 13 if chg'ngec:\,j;r ow ang itn ad ess.
fa o : Eel @ oy oo g
sianarure: (b 2L LED JAnT a9 (B12) 526-3588

CR2E037 (9/96)



