FILE NOW: FILING FEE IS $61.25 FILED

0 s - .
CORPORATION FLORDA DEPATVENT O St May 09 1997 8:00am
ANNUAL REPORT Secrelary ol State

" 1997 :i w :,_;'.:- DIVISION OF CORPORATIONS S GCI'etaI'y Of State
. | PQCUMENT # N93000005499 (9)

1. Corporation Name

HIGHLANDS OF LAKE MARY HOMEOWNERS' ASSOGIATION,

1 .| Principal Place of Business Mailing Adodress

¢ | 210 W SR 434 #5000 P.0. BOX 0158%
LONGWOOD FL 327785044 LONGWOOD FL 32781-5696
: us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
! _ 12/07/1993 05/01/1896
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 26| 2180 WEST SR 43 593-3247576 Not Applicable
: Sulte, Apt. #, etc. Suite, Apl. ¥, elc. B . $3.75 Additional
: Fl 5000 6. Cerlificate of Status Desired O Fes Requirad
: City & State City & Stato 6. Election Campaign Financing $5.00 May Bs
28 28] L ONGWOOD FL Trust Fund Contribution 0 ASh i
] Zip Country Zip Country 8. This corporation has liability for intangjble tax under 5. 139,032,
24 ;;J 20 32779 0] ysp Florida Statutes [ ves No
9. Name and Address of Current Reglsterad Apenl 10. Name and Address of New Registered Agent
81| Name
’ HART, JAMES W JR. 82| Strect Address (P.0. Box Number Is Noi Accoptable)
2180 W. STATE ROAD 434
i SUITE 5000 83
LONGWOOD FL 32779-5044 sl o FL ] oo

11, Pursuani to the provisions of Sections 617.0502 and 17,1508, Florida Statutes, ihe above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclars. | horeby acoept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 617.0503, Florida Statutes.

f SIGNATURE Sigratone, typed o plinted name of registered agan and tlo if BppIcab NOTL: Rogisjorod Agont sigmat irod when reinslatng) DATE
TS ‘ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 g
o me pv TR BECETE T1TME PD T Change [T KAcdilion | &5
P e HEYES, PAUL 128 COHN, STEVE 5
stReeTAbDRess | 8509 MOSS POINTE PLACE wsimeeraooiiss | 3564 MOSS POINTE PL &
OATY-S1-2P LAKE MARY FL won-si-ze |[LAKE MARY FL 32746 &
TmE 0s TydeCETe 2ATITLE T (T change (X acdilion | O
e oy oL ot égg%AﬁoggAgomT PL
streetaboress | 901 GARDEN GLEN LOOP 23 STREET ADDRESS
oITY-ST-2 LAKE MARY FL zaory-si2e | LAKE MARY FL 32746 "
e or RMELETE 31T ?ENACIO RAFAEL [ Crange NAT Adilion
NAME COHN, STEPHEN 32 NAME 2
o | smeeraponess | 3584 MOSS POINTE PLACE sasieer annress | 890 GARDENFELEQTE(B)OP
v | onv-st-ze LAKE MARY FL " 34, GITY- ST-21P LAKE MARY
o] TmeE [7) TAKECETE L1TITE |[(RTCHUSKY L INDA KAJ Change ~ [T Addilion
NAME KIATCHUSKY, LYNDA 4.2 NAME ’
sTreeTApoRess | 3537 MOSS POINTE PLACE 43 STREET ADDRESS 35637 MOSS POI g;; 4EL
CAIY-5T-20 LAKE MARY FL 32748 1A GIY-51-2IP LAKE MARY FL
CoTme T BELETE 51 TITLE D [ Changs  [Nddilion
1E A
YL sreer apoRsss 53 STREET ADDRESS
o | ov-stze 54 Y. §7-2F LAKE MARY FL 32746
T e [ pELETE 6.1 TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2F 64 CITY-ST- 2

14, | do heraby oerlify that the Information .su%%Ified witfthis fling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further gerlify that the
Information Indicated on this annual reporl tr,syriplemental annual report is e and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of tho corporatipn grihe receiver pr trustoe emppered 10 execute this repont as required by Chapter 617, Florida Statules; and that my name
appears In Block 12 or Block 13 if chapgd

‘oron an al .nr:ywith apaddress.
i i e of gl T ‘?J')L. }fH Wit =@ L r=arn 2

<"

OISR AT IS S



