FILE NOW: F

NONPROFIT
CORPORATION

ANNUAL REPORT

1996

o

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(2)

HIGHLAND LAKES li OWNERS' ASSOCIATION, INC.

Principal Piace of Businass

2215 EAST STATE ROAD 200
YULEE FL 32097

Mailing Address
P.O. BOX 1408

FERNANDINA BEACH FL 320351408

RO R

POWELL, TERRELL J.

2215 EAST STATE ROAD 200

SUITE 105
YULEE FL 32097

us H]
U 3. Date Incorporated or Qualified 8. Dale of Last Report
09/03/1992 04/24/1985
2. Principal Place of Busingss 2a. Maling Address 4. FEt Number Appliad For
2 26| P O BOX 1987 59-3174855 Not Appicersd
ite,  #, etc. Suite, Apt. #, etc. it
Suite, Apt. #. etc ulte, Apt. ¥, etc 5. Certificate of Status Desired [ $6.76 addiional
22 m Fee Raquired
City & State C“iﬁﬁ tate 6. Election Campaign Financing $5.00 May Bo
23] 28] ¥ Fr Trust Fund Contribution O Added to Fess
2p Country Zip Country B. This corporation has liabllity for intangible tax under 5. 199,032,
24 2_5} E 32097-1987 30| Florida Statutes O ves BINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi| Name

82] Street Address (P.Q. Box Number is Not Acceptable)

215 EAST STATE RCAD 200

63

B4| City

YULEE

FL || ‘55687

11. Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-narned corporalion submits this statament for the purpose of changing its registered office

or registered agant, or both, in the State of Florda. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farmiliar with, and accepl the obligations of, Section 617.0503,

lorida Statules.

SIGNATURE _ [
Stgriatare tyned or prnled narne of registered agent and litle if applizable {NOTE: Regesterad Agant signature recired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [CIDELETE LUTITLE [ Change [ Addition
HAME JOHNS, KENNETH L JR. 1.2 NAME
streer aooness | 11217 SAN JOSE BLVD. 1.3 STREET ADDRESS
CITY-ST- 217 JACKSONVILLE FL 14 CTY-5T-2P
TILE VD ] DELETE 21 TMLE Bcnange 7 Addition
HAME COX, ELINORE C 22 NAME
streeraooress 1 11217 SAN JOSE BLVD 23 STAEET ADDRESS
CITY-51-2 JACKSONVILLE FL 2 4 LTY-ST-2P
TME [3] [CJDELETE $1TILE ¥ [Chasge [ Addition
HAME DUNBAR, DEBORAH 32 NAME
seeraoress | 11217 SAN JOSE BLVD. 33 STREET ADDRESS
CIFY-5T- 7P JACKSONVILLE FL 34.LITY-ST- 29
THILE [CJOELETE A1TLE [dChange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CI1Y-51-2P 44 CITY-§1- 2P
TITLE [CIDELETE 51TITLE [cCnange [ Addition
aM: 5.2 NAME
SITAFET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-8T- 2IP
MLE [CIDELETE 6ATITLE [Ochange [ Addition
NAME 5.2 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
GITY-ST-7P 8.4 CiTY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3KK), Flonda Statutes. | further
certify that the information indifated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as # made under

cath; that | am an officer or di

appears in Block 12 or Block A3 #f changed, or on an attpchment with an adcdress,

SIGNATURE: _ _

\ar of the corporation or the receiveror trustes empowered to executa this report es required by Chapter 617, Florida Statutes; and that my name

GNATURE AND TYPED ?\ PRIN;I'EO NAME OF SIGNI;JOlNFﬂCEl;“eH NREC\FR
a » PR S

2/ w/ éo/% (tfﬁ) 202178

e Prone ¥

CR2E037 (12/95)




