2003 NOT-FOR-PROFIT CORPORATION FILED

;

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am !

DOCUMENT # N93000005499 ecretary of State
1. Entity Name 04-28-2003 90216 013 ****6] 25
HIGHLANDS OF LAKE MARY HOMEQOWNERS' ASSQOCIATION,
INC.
Principal Place of Business Mailing Address
2180 W 5R 434 #5000 2180 WEST SR 434
LONGWOOD FL 327795044 STE. 5000
us LONGWOOD FL 32779
us

F T > v AR

Suite, Apt. #, elc. Suite, Apt. #, etc. _ %CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.3247576 Applied For

Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O gi.:?q:::j:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HART' JAMES W JR. Street Address (P.O. Box Number is Not Acceptable)

2180 W. STATE ROAD 434 :

SUITE 5000 .

LONGWOOD FL 32779-5044 & FL [ Zoco

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. | am familiar with, and accept
the obligations of registered agent, ’

SIGNATURE
Blgnalture, typed or printed name of registered agent and titlk if applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
X 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fszs Florida Department of State
10. OFFICERS ANG DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
ME PD KDelele ME vDh [ Change Mddition
NANE RONSKE, TODD NAME VALECIE Filetd
sTREET ADDRESS | 3532 MOSS POINTE PL STREETADDRESS (2 553 AMosS Lo 7E /L.
GITY-ST-ZIP LAKE MARY FL 32746 CITY-ST-2IP LAKE M,q/% ~C 3274 (o
TTLE 10 (1 Delete TTLE SDb [ change )% Addiion
NAME BOSTICK, DOUG NANE o £l Jdoruso)
STREET ADDRESS | 3505 MOSS POINTE PL sReETACRESs | 35 8BS mMoss Pou7E SL
ermy-§1-2p LAXE MARY FL 32746 CITY-31-2P SHE ALy, L 3274
me vD O Delete e PD Ponange 3 Audition
NAME SPERANZA, GINA NAME
stReeT apoResS | 3540 MOSS POINT PL STREET ACDRESS
CITY-ST-2P LAKE MARY FL 32746 CITY-ST-2IP
e SD B Delete T D (1 Change  B{ Addition
NAME BEN.JAMIN, ANDY NAME FAUL Cuvceineg Lio
sTReeT ADDRESS | 3573 MOSS POINTE PL STREETADDRESS | 3S @ B MOSS Ao TE P
orr-sT-2F | LAKE MARY FL 32746 “CITY-8T-2IP LAE riady, L 2274l
TILE D E'\neme TITLE O change [ Additicn
NAME ATWOCD, JOE ‘ NAME
STREET ADORESS | 3685 MOSS POINTE PL STREET ADDRESS
omv-st-2F | {AKE MARY FL 32746 : CITY-§T- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P j cov-sr-zp

12. | hereby certify that the information supplied with 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 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 corperation or the receiver or lustag empowered 1o 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 attachmengwith an addre

s, with all other jike empgwered.
. [ / - ;  Couglas
SIGNATURE: __ SR@ivZlLl BE% Gostick. 0324/07 (Yo7)330-2959

CR2E037 (10/02)



