S ABPEOVESD)
FILE NOW: FILING FEE IS $61.25 AND
{ NONPROFIT FLORIDA DEPARTMENT OF STATE ML
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State 97 HAY - I PH ]: l.’r ‘5

DIVISION OF CORPORATIONS

1997 -
DOCUMENT # N93000002434 (9) LA TSCLES FLOR

1. Corporaticn Neme

| THE HIGHLANDS HOMEOWNERS' ASSOCIATION OF TALLAHA

§ M AR

b

+ | €H WAVERLY RD. 431 WAVERLY RD.
= | TALLAHASSEE FL 32312 TALLAHASSEE FI 3231 2-2856
) us
v 3. Date Incorporated or Qualitied 3a. Date of Last Report
05/01/ 1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;EI 59-3183708 Not Applicable
ile, Apt. #, elc. Suite, Apt. #, olc, iti
Suile, Ap ale “-] uite. AL, et 5. Cenrlificate of Status Desired a $8'75 Aditional
27 Fee Required
City & State City & State 6. Elcclion Campaign Financing $5.00 May Bo
m Frust Fund Contribulion [:l Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
;5] 29)] [30] Florida Statutes Oves Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ISMCS. DAN LEE 82| Sireel Address (P.O. Bo i ST - -
o U0 e ag T Bl IS Rl W
| 81 WAVERLY RD. il e 550 Nk RS e
| TALLAHASSEE FL 32312 = it S T G s
B SR IR &k H o AN
84| City FL 85] Zip Code

11. Pursuant to the provisions of Soctions 617 0502 and 6171508, Florida Slatutes, the above-named corporation submits Lhis slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorired by the corporalion's board of directors. | hereby accept 1he appoiniment as regisierad
agent. | am familiar with, and accopt tho obligations of, Section 617.0503, Fiorida Statules.

CR2E037 (9/96)

SIGNATURE .
. Signalure. Iypod &t printod name af rogislored agenl ang Wi it appl cable INDTE: Bogisterad Agant signatute required when reinstating) DATE
£ 12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE B Pree, [T DELETE TTIRLE B Change [ Addition
NAME FUREY, BOB 12 NAME
steer sohess | 5349 TEWKESBURY TRACE 13 STREET ADDRESS
- | _omy-st-zp TALLAHASSEE FL 14CY-51-2IP P
N T D T 2 TILE Sec. I/ T Change Ardition
L HENSEL, LUAIN 22 NiME Dav ¢ Havwes T e e
steeraopaess | 5373 APPLEDORE LANE Z3STREET ADDRESS § §” 275 ) T & wies pur t
£TY-ST- 2P TALLAHASSEE FL ‘ saorr-si-zp | Tallehesge € Fo =7 30§ .
TITLE D @ETE 31TE Trecs ? L1 Change L3 adetion
NAME LAURIENZO, TONY 39 NAME Jim Yourie
stheer aponess | 5373 TEWKESBURY TRACE e s | S B add) F’Tk()"h‘f\ Prive.
CiTy-§1-2p TALLAHASSEE FL saorvsize | Tallabwsse e, FC. 32 3y
TITLE PD FZQELHE 41 TILE i~ ! L1 Change  Ckaddition
L | NaME MAY, BILL 42 NaME John Kveartrk.
F'| smeeraooness | 5391 APPLEDORE LANE asweranss | 5373 Padd g Fon Dessre
v | py-si-zp TALLAHASSEE FL wovse | Tallalhescree £ 32308
TLE DVt P[(g [T Deee S1TE ) / ADhange 1 Adation
RAME ORTGIES, BEN 52 NAME
streer Aporess | 5344 TEWKESBURY TRACE 53 STREET ADDRESS
CATY- 51 21P TALLAHASSEE FL 54 011Y-51-7P s
o[ vme [T beLete B1TITLE M MM) [T change [T adgition
Pl owame 62 NAME v 7
| STREET ADDRESS 63 STREET ADDRESS 6 / ! / q
ciTy-ST-2IP B4 DITY-51- 2

, 14, | do hersby certify thal the information supplied wilh this filing does not qualify for the exemption slaled in Section 119.07(3)(i). Florida Stalutes. | further certify that the
information indicated on this annual repart or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if mace under oath; that
| am an officer or director of the corporalion ar tha receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chagged, or on ﬁ atlachment witp an address.
; P ;’.- A — o o0& . oa . . Jf ./ o e N o




