. " 'FILE NOW: FILING FEE IS $61.25 FILED

o
NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 15.1999 8:00 am § 1
CORPORATION Katherine Harris ’ y 5 |
ANNUAL REPORT Secretary of State Secretary of State 1
1999 DIVISION OF CORPORATIONS 05-15-1999 90018 046 ****51.25 1§
DOCUMENT # N93000002434 {
1. Corporation Name )
THE HIGHLANDS HOMEOWNERS' ASSOCIATION OF TALLAHA
SSEE,-INC. :
Principal Place of Business . M;iling Addré‘-évém"“' - ] ‘ .
431 WAVERLY RD. 431 WAVERLY RD. } |
TALLAHASSEE FL 32312 ) TALLAHASSEE FL 32312 HE
us us A
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed \ ! .
2] 0] 05/28/1993 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apphied For | *
El ;] 59-3183708 Not Applicabie 10
City & State City & State . ] $8.75 additional i B
) Ei ) L m 5. Certifcate of Status Desired [l Fee Requirad |
Zip Country Zip Country 6. Efection Campaign Financing $5.00 may Be
;l I_z?\ EI |—3?| Trust Fund Contribution D Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81 Name
ISAACS, DAN LEE 32| Street Addrass (P.O. Box Number is Mot Accepiable)
431 WAVERLY RD.
TALLAHASSEE FL 32312 8
84| City FL 85| Zip Code
13" Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the abave-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
- .agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE - .
hil Signature, typsd or printed name of registered agent and itle if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 12 %
TME P [ DELETE 11 TME Rchange  [JAddiion | =
NAME FUREY, BOB 1.2 NAME o
« | swreer acoress| 5349 TEWKESBURY TRACE 13 STREET ADDRESS T
crv-stzp | TALLAHASSEE FL crv-stzr 32308 g
TMLE SD fngLETE 21TMLE vD j@ Change  [JAddiion | O =
e HARVEY, DAVE 22 1l
smreeraooress| 5351 TEWKESBURY TRACE 23 STREET ADDRESS I i
orv-st.ze | TALLAHASSEE FL 32308 2 4 CITY-ST-ZP i I
me o O DELETE 3TILE CiChange ] Adition I ;
NAME WRIGHT, SARA - T Nazwae | - : - - = - -2
sweeTanoress| 5384 APPLEDORE 33 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 32308 34.CITY-ST-ZP
TTLE D [ OELETE 41TE T X Change [ Addition
NAME CARPENTER, PAUL 4.2 NAME
streeT aporess| 2034 TEWKESBURY TRACE 4.3 STREET ADDRESS
crv-stze | TALLAHASSEE FL 32308 44 CITY-ST-2P
TME 0 [ DELETE 51 TRE SD K Change  [J Addition
NAME MCKENZIE, ELIZABETH 52 NAME
sreet anpress| 5365 PADDLINGTON DR. 5.3 STREET ADDRESS
arv-sr-ze | TALLAHASSEE FL 32308 54 CATY-ST-2P
TINLE [J DELETE 61TME [w) [ Change E Addition
NAME 6.2 NAME TQ\P i 2 8, "
STREET ADDRESS 63 STREETADDRESS | S Tewsigs pu Y Trac,
CITY-57-2P BACTY-ST-ZP |Tadledegye s £ )mryda 3230F

14, T hereby cextify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 director of the corporgtion or the recaiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in — s

Block 12 or Block 13 if ¢hangd } opoer gn attyd ment with an address, with ail other like smpowered.
SIGNATURE: MATURE REQUIRED VA(; /?‘? 531-0627
Data Daytime Phone #

OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




