. 2005 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) _ Mar 18, 2005 8:00 am

DBCUMENT # N93000002165 Secretary of State
1. Entity N
iy Hame 03-18-2005 90061 010 ****61 25
HIGHLAND LAKE ASSOCIATION, INC.
Principal Place of Business Mailing Address
P C BOX 195441 P O BOX 196441 .
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
- - T
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc, Suite, Apl. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3188134 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 38'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name .
RAMSEY, DENNIS .
465 MACGREGOR RD Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
City FL Zip Code

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

SIGNATURE .

Signature, typed or pinted name of regisisied egent and Lile it eppicabie (NOTE Registered Agenl signalure reqiared when renstating) DATE
25 ded MESP L o 3
: 5 AL 5 e
9. Election Campaign Financing $5.00 may Be Make“Check‘Payable o
Trust Fund Contributien. a Addad to Fees ; partmet ta

i, ADDITIONS/CHANGES T6 GFFIGERS AND DIRECTORS IN 10

10,
TILE P X O velete TIE (3 change (] Addition
HAME RAMSEY, DENNIS L NAVE
STREET ADORESS | 465 MACGREGOR RD T STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL 32708 CIiY-ST-2IP
TIILE v O belete TIiLE {1 Change [ Addition
NAME LUTCHMIDAT, ANDREA NANE
SIREET ADDRESS [465 DEWARS CT. ’ STREET ADDRESS
CITY-ST-21P WINTER SPRINGS FL 32708 CIFY-ST-2IP
TIILE S L L B Delete__ S - [ change _ PR Addition
WM WELCH, CAROL™ AN BRAIAMES
STREET ADDRESS [461 DEWARS CT STREET ADORESS Y3) DEwdRs <
env-si-ze [WINTER SPRINGS FL 32708 CITY-ST-2iP WWTER SPEINGS  FL-  3330%
TITLE T J Delets ITLE [ change 3 Additicn
N FITZGERALD, DAVID F NAME
STREET ADDRESS {460 DEWARS CT STREET ADDRESS
cmy-st.zr  {WINTER SPRINGS FL 32708 CITY-ST-2IP
T —
TITLE 3 Delet TITLE : [ Changa  [] Addition
v HOFFMAN, FRANCINE * HaME ’
saeer appress |473 DEWARS CT STREET ADDRESS
orv.siae | WINTER SPRINGS FL 32708 ailv-si-2p
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation cr the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachm With? e5s. with all other like smpowerad.

SIGNATURE: Owb F frecors ) —5’/:;’/05 Po7-227- 73/

SIGNATURE AND TYbﬁdDR PRINTED NAME OF SIGMING CFFICER OR CIRECTOR e Daytimea Fhone #




