FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT i FLORIDA DEPARTMENT OF STATE
4‘ k Sandra B. Mortham Mal' 26 1998 SOoam

CORPCRATION !
ANNUAL REPORT ) W Secratary of State

1998 P DIVISION OF CORPORATIONS Secretary Of State
OCUMENT # N93000005499 (9)

. Corporation Name

HIGHLANDS OF LAKE MARY HOMEOWNERS' ASSOCIATION,

he O

Principal Place of Business Malling Address
2180 W SR 434 #5000 2100 WEST SR 434 3. Date Incorporated or Qualified
LONGWOOD FL 327705044 STE. 5000
LONGWOOD FL 3277
us us L %9 4. FE| Number Appliad For
59-3247576 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cenificats of Status Desired O $8.75 Adiditional
21 28] Fes Required
Suite, Apt. #, etc. Suite, Apl. #, etc. B. Election Campalgn Financing $5.00 May Bo
@ [27] Trust Fund Conitribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownears association?
23] 26] Xkres [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 EI ;ﬂ ;6] Persanal Property Tex due June 30, [ ves mNO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HART, JAMES W JR. 82| Street Address (P.O. Box Number is Not Acceplablo)
2180 W. STATE ROAD 434
SUITE 5000 83
LONGWOOD FL 32779-5044 84| City FL JasJ Zip Code

11. Pursuan o the provisions of Sactions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur?‘gse of changing its registerad
office or registerad agenl, or bath, In the State of Fionida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

CR2ECG7 (10/97)

SIGNATURE
Signature, typed or printed name of regisiersd agent and tilke i applicable. {NOTE: Regi Agent gignat g whan b DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12
TITLE PD [T DELETE 11 TITLE TD X1 Change L] Addition
NAME COHN, STEVE 12 NAME
smeevaporess | 3564 MOSS POINTE PL 1.3 STREET ADDRESS
CITY-5T-7P LAKE MARY FL 14 CITY-ST-2P
TLE ("3 JosEE 2ATME [JChange ] Addilion
WAME AYALA, JUAN 22 NAME
smeevaporess | 3585 MOSS POINT PL 23 STREET ADDRESS
CITY-ST- 21 LAKE MARY FL 2.4 EITY-ST-21p
TME SD KX DELETE 31TILE BONSKE T0DD [T crange AT Addition
HAME IGNACIO, RAFAEL 32 NAME
smecrsooeess | 698 GARDEN GLEN LOOP sosmeeraomsess | 3532 MOSS POINTE PL
CITY-§1- 1 LAKE MARY FL 34, CTY-ST-2P LAKE MARY FL 32746
TLE D LT oRETE I 41 TME D W Crange  [J Addilion
NAME KATCHUSKY, LINDA 4. 2NAME
sireev apphess | 3537 MOSS POINTE PL 4.3 STREET ADDRESS
CITY-ST- 2P LAKE MARY FL 44 CITY-ST-2P
TLE D K3 OELETE 51TMLE D L2 Change B 1 Addition
NAME SYERLING, JENNIFER 52 NAME BOSTICK, DOUG
stheet aporess | 853 GARDEN GLEN LOOP sasmeerapoaess | 3505 M0§S POINTE PL
| cay-s1-20 LAKE MARY FL 54 TY-51-29 LAKE MARY FL 32746
TME [_] DELETE 61 TMLE LJ Change [ ] Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-2P 6.4 CITY-ST-2P

14. | hereby certif?: that the information aup|p|ied with this filing does not qualify for the exemplion stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this annual repont of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mades under oath; that 1 am an
officer or director of the corporaltion of the receiver or trustes empowered to execute this report as required by Chapter 817, Flonida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an attachment with i; addrass,

SIGNATURE: e rNA Y li A1 ETDOD RONSKE P\a«\w{ 2T SO 2RO




