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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

: FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

N93000002434 (9)
THE HIGHLANDS HOMEOWNERS' ASSOCIATION OF TALLAHA

Princlpal Place of Business Mailing Address
43 WAVERLY RD. 4 WAVERLY RD. 3. Date Incorporated or Qualiiied
TALLAHASSEE FL 32312 TALLAHASSEE FL 32012 S 8” 1"993"' va
us us )5/28/
4. FEI Number Applied For
59“'3183708 Not Applicable
2. Principal Place of Business 28 Mailing Address
P o 5. Cortificals of Status Desired O $8.75 Additional
m 26 Fee Reguired
Sulte, Apt. #, slc. Suile, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E‘ ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Oves Ono
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangibfe
m 25 m E’ Personal Properly Tax due June 30. ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
B1] Name
'SMCS' DAN LEE B2] Street Addrass (P.O. Box Number is Naot Acceptable)
431 WAVERLY RD.
TALLAHASSEE FL 32312 83
B4 City FL 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Seclions 617.0502 and 17,1508, Florida Statutes, the abova-named corporalion submits this statement for the purpose of changing s fegistered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl 1he obligations of, Section 617.0503, Florida Statutes.

Sigrature, typed or printec) name of tegislered agont and tile it appficabla,

(NOTE: Roglstered Agent signatura requiced whan reinslatng)

DATE

Block 12 or Block 13 if chan?od. Or on an altachment with an address.

CINAMATIIYE™, 'y P

/\\AL “"-‘:l Rra

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12

TITLE P L] oELETE 11TITLE D \ ll LT Change 5 Addition

NAME FUREY, BOB 1.2 NAME Sava 00g t d

sTheeTADoress | 5349 TEWKESBURY TRACE 1.3 STREET ADDRESS Sj‘,?*{ A ppredor€

CITY-51-2P TALLAHASSEE FL 14CITY-§1-2P la "q\@ [ 4<Y F L 32307

e 50 T DrETE 21TIME ™ | 4 Ul Chenge 15 Addition

NAME HARVEY, DAVE 22 NAME C ~

smeevaporess | 8351 TEWKESBURY TRACE 23 STREET ADDRESS Eé’;; Te ;L%:S bu ry Trace

CITY-§T-2P TALLAHASSEE FL 32308 2 4CITY.ST-7P "ﬁ\l{\ L 2308

TILE Tg o [ DeLerE 31 TILE D )‘ L3 Change  [of Acdition

NAME YOUNG, I 32 HAME 4 « [enza'

sraeer aporess | 3368 PADDINGTON DRIVE 3.3 STEET ADDRESS jé-é;,zy(bl)’; dd " ﬂl, ,,,K " %)](e ,

CiTY-57-2P TALLAHASSEE FL 32308 34.CITV-5T-2p Te )l ﬁ}\ 313@&’

TLE D [ oeLere A1TNLE T change [ Addition
| name KVARTEK, JOHN 4.2 NAME

sweeraporess | 5373 PADDINGTON DRIVE 43 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32308 44 CITY-ST- 2P

TITLE W T4 oeLETE 5.1 TILE “ ] Change Addition

NAME ORYGIES, BEN 52 NAME

smeeranoness | 5344 TEWKESBURY TRACE 53 STREET ADDRESS g

BIFY-ST- 2P TALLAHASSEE FL 54 CITY-5T-2P 5 '

TITLE (] DeLEsE 6.1 TITLE A4NONNES1L ST é]gi_hanoe L] Addition

NAME 62 NANE -05/11/93--01085~-~1)22

STREEY ADDRESS 6.3 STREET ADDRESS A

CITY - 51- 2P 8.4 CITY-§T-2IP

14. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporalion or the receiver or Lrustee ampowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

,:’m/no rom\nr niy7?

May 08 1998 8:00am

CR2EQ37 (10/97)




