2000 UNIFORM BUSINESS REPORT (UBR)

1. Enthy Name Feb 26, 2000 8:00 am
HIGHLANDS OF LAKE MARY HOMEOWNERS' ASSOCIATION, Secretary of State
02-26-2000 90030 024 ****g] 25
Principal Place cf Business ! Mailing Address
2180 W SR 434 #5000 2180 WEST SR 434
LONGWOOQD FL 32779-5044 STE. 5000
us LONGWOOD FL 32779 o
us
Suite, Apt. #, stc. Suite, Apt. #, etc. .DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
. 59-3247576 Not Applicable
e Gountry Zip Country 5. Cerlificals of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HART, JAMES W JR. Street Address {P.0. Box Number is Not Acceptable)
2180 W. STATE ROAD 434
SUITE 5000 . —
LONGWOOD FL 32779-5044 1y FL | “P~o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and utle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PD O] Gelete TITLE SD [Q change  [({Daddition
NAME RONSKE, TODD NAME BENJAMIN,ANDY
streeT Aokess | 3532 MOSS POINTE PL smeeraooness | 3540 MOSS POINTE PL
CITY-ST-2P LAKE MARY FL 32746 CITY-ST-2IP LAKE MARY FL 32746
TMLE i) 1 Delete TTLE D O change (X Maddition
NAME BOSTICK, DOUG NAME KENT, SANDRA
sTREET A00RESS | 3505 MOSS POINTE PL smeer soomess | 3593 MOSS POINTE PL
orv-st-22 | LAKE MARY FL 32746 . erv-st-2¢ - [ LAKE MARY FL 32746
TTLE VD O Detete TITLE [ change [ Addition
NAME SPERANZA, GINA . RAME
STREET ACDRESS | 3540 MOSS POINT PL STREET ADDRESS
CITY-ST-2IP L AKE MARY FL 32748 CITY-ST-2IP
TTLE [T Delete TRLE {J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2P
12. | hereby certify that 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 infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withLall other like empowered.
. AN iy - 5 \ :
SIGNATURE: AEINEORQUNRES ) L DN\ o 3-8 -
SHINATURE ANGIYRP0 OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR \ Data Daytime Phone #

CR2E037 (2/99)



