| FILE NOW: F E IS $61.25

ILING FE

NONPROFIT Y FLORIDA DEPARTMENT OF STATE ]
CORPORAT!ON Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 5 DIVISION OF CORPORATIONS
DOCUMENT # N93000002434 (9)
1. Corporation Name
THE HIGHLANDS HOMEOWNERS' ASSOCIATION OF TALLAHA
oo e A AR A
Principal Place of Business Mailing Address
431 WAVERLY RD. 431 WAVERLY RD.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/28/1993 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] [26] 59-3183708 Not Applicabis
Suite, ApL. 4, etc. Suite, Apt. #, elc. . $8.75 Additional
m ;’-l 5. Certificate of Status Desired [ Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
—251 ;ﬂ Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country 8. This corporation has liability far intangible tax under s. 199.032,
;;l EI —Z;l 30 Florida Statutes [1 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
ISMCS: DAN LEE B2! Street Address (P.O. Box Numbar is Not Acceptable)
431 WAVERLY RD.
TALLAHASSEE FL 32312 83
B4! City 85| Zip Code
FL "l

11, Pursuant to the provisions of Sectans 617.0602 and 517.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or toth, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as redistered agent. bam
familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ e I O PSR .
Signature. typed ar printed nare of register il Bgunt a0 il ol @l Ll e TOTE- Reg shored Agent sidnatur: reu red when renstahig] DATE G

12 OFFICERS AND DIRECTORS 13. ADODTIONS CHANGES 10 OF11GERS AND DIRECTORS IN 12 %

TILE PD BQoeLETE 11TIRE D [OChange [ Addition |4

e ROWE, BRIAN 12KE Bob Fures o Trace 8

a

sracer aooress | 5385 PADDINGTON DR. 3 STREEY ADLRESS | U Tew ids Pemnyy 0

CiTy - 1- 2P TALLAHASSEE FL werste I Tallahassee, Flocidla, 3230% &

TIE VD BDELETE 21 TILE ™ Clchangs %) Addition | ©

NANE COCHRAN, MIKE 22HAME Lu ain Hensed

steet apoaess | 2056 PADDINGTON DR. 235TREET A0DRESS | & 3T D pledore tane

CITY-ST-IF TALLAHASSEE FL caavstze | Tallohelsee. , Elorida 32306%

THLE sD MDELETE 31 TITLE ™ [ Change EAddwliun

NAME SUMPTER, KEN 37 NANE Tony Lavtienzo

steetacoress | 2964 PADDINGTON DR. sastrert aoness | 2 BT A Tewkesbos Trace

£ITY-ST_ 2P TALLAHASSEE FL worvsre | ToMaheesee  Florda 32 30%

TILE 10 (X DELETE PR PO ! [ Change QAdanion

NAME EDGAR, DON 4 2NSME B N Moy

swgerooress | 2830 TWEKESBURY sasmeerocess |5 3% ) A ppreclore. Lane

CiTY-5T-2IP TALLAHASSEE FL wemsize MRilahecssee , Flog, de D2 R

TITLE D F{OELETE 51TILE ) ' [JChange %1 Addition

NAVE STANFIELD, JO 52 NAME DevyOrtgies _

seeraochess | 5589 APPLEDORE s3sTREETADDRESS | S LU Te w L tsbory Trace

CITy-ST-2P TALLAHASSEE FL sionv-stze | Aalahassee Flpeick 2

TIME [IDELETE §1THLE Ochange [ Addition

RAME £.2 NAME

STREET ADDHESS 63 STREET ADDAESS

CITY-ST-2IP §4CITY-S1-2

14. | do hereby certify that the information supplied with thi
cerdy that the information indicated on this annual repo

appears in Block 12 or Block 13 or on an attachment with an address.

SIGNATURE: _

S fikng is voluntarily furished and does nat qualfy for the exemption sta
It or supplementat annual report s true and accurale and that my signature shall have the same tagal afect as if made under
oath; that | am an officer or directorgf the corparation or the receivar or trustee empawered to Bxecute t

m%mﬁ_wﬂ\;nm /OI 5 -

ted in Section 119.07(3){k), Florida Statutes. ) further

his report as required by Chapter 617, Fiorida Statutes; and that my name
$3-0627

haytine Prone #

P EF A




