2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005499 May 15§, 2002 8:00 am

1. Entity Name

Secretary of State

| .
HIGHLANDS OF LAKE MARY HOMEOWNERS' ASSOGIATION, | 05152002 90127 020 ****6] 25
INC. ‘
Principal Place of Business Mailing Address '
2180 W SR 434 #5000 2180 WEST SR ¢34
LONGWOOD FL 32779-5044 STE. 5000
us LONGWOQD FL 32779
us
Suite, Apt. #, etc. Sulte, Apt, #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3247576 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesq L;:::ﬂtionai
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narmie

Streat Address (P.Q. Box Number is Not Acceptable)

HART, JAMES W JR.

~'2180'W! STATE'ROAD 434

‘SUITE 5000 Cit ‘ Zi;; Coda
. LONGWOOD FL 32779-5044 4 FL

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
) Stgnature, typed or printed name of registered agent and titie if applicabla. (NOTE: Registerad Agent signature required whan raingtating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feos Department of State
0. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND D!RECTORS IN 10
TIILE IPD O Delete TITLE D O Change [} Addition
::F:’;EET ADDI']ES;S- HON v TODD :::EEET ADDRESS ATNOOD 4 JOE
3532 MOSS POINTE PL * 13585 MOSS POINTE PL
CITY-8T-7IP LAKE MABY—EL—aZHB GITY-ST-2IP LAKE MARY FL 32746
TITLE T [ pelete TITLE O change [ Addition
nuE © .t BOSTICK, DOUG e
STREET ADDRESS 3505 Moss POINTE PL STREET ADDRESS
CITY-ST-2IP LAKE MABLELM CiTY-51-2IP
TILE VD [ pelete THTLE O cChange [ Acdition
e SPERANZA, GINA e
STREET ADDRESS 3540 MOSS PO'NT PL STREET ADDRESS
CITY-S1-2IP LAKE MABY..EL.M CITY-5T-2IP
TILE SD O pelete TITLE [OcChange £ Acdition
NAME ‘BENJAMIN, ANDY NAME
STREET ADDRESS 3573 Moss POINTE PL STREET ADDRIESS
CITY-8T-2IP I_AKE MABY—ELM CITY-ST-ZIP
TILE D X pelete TTLE : [ Change [ Addition
NAME KENT' SANDRA NAME )
STREET ADDRESS 3593 MOSS PT PL STREET ADDRESS
GITY-ST-21P W CITY-ST-2IP
THLE O pelete TTLE Ochange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-2IP CiTY-5T-2IP

12. | hereby cerlity that the information supplied wiih this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 trustee empowered to execute this repart 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, with all other like empowered. )
e A )
Do\l + \ D)

SIGNATURE: ___ SIG RizD

a -

Daytime Phone #

CR2E037 (9/01)



