MM
FILE NOW; FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1996

DIVISION OF GORPORATIONS

1. Corporation

DOCUMENT #

Narme

N93000005499 (9)
HIGHLANDS OF LAKE MARY HOMEOWNERS' ASSOCIATION,

TN

MANCUSO, JAMES

Principal Piace of Business Mailing Address
555 WINDERLEY PLACE 555 WINDERLEY PLACE
SUITE 420 SUITE 420
:::SA'T LAND Fi 32751 ﬂgITLAND FL 32751 3. Date Incorporated or Quialified 3a. Date of Last Repori
12/07/1993 02/22/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Appiied For
21]Communities of Floridals| P.0.Box 915896 59-3247576 Not Aopioatis
Suite, Apt. #, etc. | Suite, Apt. #, elc. ) ) $8.75 Additional
;2]444 ‘Windi ng Crk P1 o 5. Certificate of Status Desired [} Fee Required
City & State | City & State \ 6. Etection Campaign Financing $5.00 May Be
23] Longwood . Florida 28] Longwood, Florida Trust Fund Gentributiars . Added to Fees
Zip Country L Zip Country 8. This corporation has liability far intangible tax under s 199.032,
57! 32791 25|  USA 29] 32791 30 Usa Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name

Panl Hevse

82| Steel Address (P.O. Box Number is Not Acceptabig)

555 WINDERLEY PLACE 3509 Moss_Pointe Place

SUITE 420 83 :

MAITLAND FL 32751 84| Ciy 85] Zip Cods
Lake Mary FL I 32746

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiarida Stalules, the above-named col
or rogistered agent, or bath, in the State of Florida, Such ¢ ion'

rparation submits this statement for the purpose of changing its registerad office

familiar wjth, and accept the obigatiops of, Section 617.0503,

sowile, gt Ao Fawl Heyse 1V 24 )26/96
Signature. typhd or pfinted naf | prayfierad mgant Bnd itk if appiicablo (HOTE: Rogislsred Agant signature required when ronstating) f DATE, G

12, T OFFICERS AND D'RECTORS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRFGTORS 1N 12 [+)]
TILE DP [BDELETE WTILE pyy Paul Heyse mChange [ Addition g
NaME MOHLE, KELMUT L 12HaAME 3509 Moss Pointe Place 5
sweer aooress | 555 WINDERLEY PLACE SUITE 420 1.3 STREET ADDRESS Lake Mary, Florida 32746 O
orv-s1-2¢ | MAITLAND FL 14CTY-ST-21P &
TILE DST [HDELETE 21 TITLE DS David Glassburn lstChange [ addition O
RAvE MCDONALD, DONNA 4 2ZNAE 901 Garden Glen Loop
STREET ADDRESS | 555 WINDERLEY PLACE SUITE 420 23 STREFT ADDRESS Lake Mary, Florida 32746
CHTY-ST- 2P MAITLAND FL 2.4CiTY-51-7P
TILE ov [XDELETE STME py Stephen Cohn GChange [ Addition
HaME KOELBLE, JANICE C 32NAME 3564 Moss Polnte Place
STReeT ADDRESS | 5SS WINDERLEY PLACE SUITE 420 33 STREET ADDRESS Lake Mary, Florida 32746
CITY-$1-2IP MAITLAND FL 34 CV-5T-2P
TITLE CJDELETE AITTE 7y Lynda Katchusky [3¥Change  [J Addition
hame £ ZNAME 3537 Moss Pointe Place
STREET ADDRESS 4.3 STREET ADDRESS Lake Mary, Florida 32746
CITY- §T-21P 44CITY-8T-7iP
TITLE [CJorLETe 51TITLE [DChange [ Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81-2IP 54 BY-ST-2P
TILE [JOELETE 6.1 TITLE OChange [ Addision
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2tP B4 CITY-S$7-2iP

4. | do hereby centify that the informiation supplied with this filing is voluntarity fumished and doos not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. [ further
cerlify 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

oalh; that | am an officer or direcior of the corporalion or the recelver or truslee empowered 1o exacuts this report as required by Chapter 617, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if changed, or on an attachment with an address.
0%?6’/96 4o7-836-365 ]
Date

Daytime Phane

SIGNATURE

WRE AT TYPED &R PR
. . Ad ~ .

HNAME OF SIGNING OFFICER OR DIRECTOR

e



