2

FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of State

1998 ": .. DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # N47794 (5)

1. Corporation Narme

HIGHLAND LAKES GOLF COMMUNITY PROPERTY OWNERS AS

SOCATIN. WG (IR MR T

Principal Piace of Business Mailing Addrass
18200 UB. HAY 1B N 18200 US. HWY 19 N 3. Dats Incorporated or Qualified
GLEARWATER FL 94624 CLEARWATER FL, 34624
4. FEI Number Appliad For
590872918 Not Applicable
2. Principat Place of Business 2a. Mailing Address
P o 5. Certificate of Status Desired  [] $8.75 addtional
21 26 Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, elc. 8. Eloction Campaign Financing $5.00 may B0
22] 27] Trust Fund Contribution O Added to Feos
City & State City & Stale 7. s this nonprofit corporation a homeownars assoctation?
23 28] Oves [nNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m E] m m Personal Property Tax due June 30. Ovee Ono
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81] Neme
HEPE“O. ALLISON W. B2} Streset Addrass (F.O. Box Number is Not Accaptable)
18200 US. HWY 18 N
CLEARWATER FL 34624 8
84| City FL 85| Zip Code

11. Pursuent to the provisions of Sections 617.0502 and 617.1508, Florida Btatutes, the above-named corporation submits this statement for the purgose of changing Its registerad
office of reglstered agent, or both, in the State of Florida. Such changse was autharized by the corporation’s board of directors. | hereby accept tha appolniment as registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed narme of registerad agent and tile if applicable. {NQTE: Reglatersd Agert signature required when reinatating) DATE
12 OFFICERS AND DIRECTORS is. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE BD T DELETE 11 TITLE [T change LI Addition
NAME REPETTO, ALLISON W. 1.2 NAME
smeeraponess | 98200 US HWY 19 N 1.3 STREET ADORESS
CITY-8T-2F CLEARWATER FL 1.4 CITY-5T- 2P
TTLE '] ] pewete 21 THLE I change [ Addition
HAME MILLER, RICHARD C., Il 2.2 NANIE
smeeaporess | 12498 94 AVEN 2.3 STREET ADDRESS
CTY-ST- 20 BEMINOLE FL 2.4 CITY-ST-2P
TE 1) LI oELETE 21 TTE [T Change L Addition
HAME MILLER, SANDRA 3.2 NAME
steeTaporess | 12498 94 AVE N 2.3 STREET ADDRESS
OITY-$T-2P SEMINOLE FL _ 34.CITY-ST- 2P
e 30 [T pELETe TEnT: [ change L Addition
HAME REPETTO, CINDY 4. 2NANE
sweeTaponess | 5762 SEMINOLE BLVD 4.3 STREET ADDRESS
CITY-ST-7IP SEMINOLE FL 44 CHTY-5T-2P
TITLE ] beLETe 51TITLE U change LI Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP _ 5.4 LY -ST-7P
TINE -] DELETE 61 TITLE 1] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 0T -5T- 2P

14. | heraby vertily that 1ha Information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of rporalion or the receiver or tru:eﬁpowerad to execute this report as raquired by Chapter 617, Flori?lutes; and that my nama appears in

Block 12 or Block 13 if ¢ d, or on an afjachment with ap’ghdress.
1L el ol Llas  Ga-aaq419

SIARLATI IS ™.

NONPROFIT R :
CORPORATION ﬂ:}:.,;e D T gonten b ot Mar 13 1998 8:00am

CR2E037 (10/97)



