2001 UNIFORM BUSINESS REPORT (UBR) FILED ¥

DOCUMENT # N93000005499 Apr 02,2001 8:00 am -
- Enyeme ecretary of State

HIGHLANDS OF LAKE MARY HOMEOWNERS' ASSOCIATION, 04-02-2001 90321 025 ****61.25
Principal Place of Business Mailing Address
2180 W SR 434 #5000 2180 WEST SR 434 UUUUYY U
LONGWOOD FL 32779-5044 STE. 5000
us LONGWOOD FL 32779 : -
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. ¥E| Number Applied For
59—3247576 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name
HAHT, JAMES W JR. Street Address (P.O. Box Number is Not Acceptable)
2180 W. STATE ROAD 434
SUITE 5000 _ __
LONGWOOD FL 32779-5044 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Slgnature, typed of printed nama of registered agent and title if applicable, {NOTE: Registarad Agent signature requited when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $51 925 Trust Fund Contribution, O Added to Fees Depanmem of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD [ petete TITLE [l Chenge [ Addition g
NAME RONSKE, TODD - NAME s
STREET ADDRESS | 3532 MOSS POINTE PL STREET ADDRESS 5
CHY-ST-2IP LAKE MARY FL 32746 CITY-ST-21P I
o
TILE 0 [ Delete TITLE [ change [ Addition &
NAME BOSTICK, DOUG NAME
STREET ADDRESS | 3505 MOSS POINTE PL STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-21P
TITLE VD O pelete TITLE [ Change T Addition
NAME SPERANZA, GINA NAME
STREET ADDRESS | 3540 MOSS POINT PL STREET ADORESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP
TMLE SD [ belsts TITLE KXChange [ Addition
NAME BENJAMIN, ANDY NAME
STREET ADDRESS | 3540 MOSS POINTE PL ~ swecTanoRess | 3573
CITY-ST-ZIP LAKE MARY FL 32746 CITY-ST-2IP
TITLE D O Dalete TITLE [ Change  [J Adition
NAME KENT, SANDRA NAME
STREET ADDRESS | 3593 MOSS PT PL ' STREET ADDRESS
eS| LAKE MARY FL 32746 a0
TITLE O pelete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
AR QouEED 22\ \a i
SIGNATURE: ___SIZNERNINN AGRDINRED S\ - B9
SIGNATURSAND TYPED OR PRINTED N);‘IIEOFSIMING OFFICER OR DIRECTOR YDae 1 ° Daytims Phone #




