S | FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 22, 2005 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # N94000003818 Ty 06-22-2005 90079 023 ****5] 25

1. Entity Name
HIGHLAND PARK MANOR COMMUNITY ASSQCIATION,
INC.

Principal Place of Business Mailing Address
2256 FRIEDLANDER RD, P.0. BOX 1633 -
LAKE WALES, FL LAKE WALES, FL 33853
T e LRI NEAR AR AR

222 (o Kacon St -A‘ '

Suite, Apt, # etc. Suite, Apt. #, etc. 05122005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For
Lok Waoles . FL 59-3276637 Not Agplcaiie

2 gﬂ’g q¥ Li"ém Zip Country 5. Ceriificate of Statws Desired [ fg;’g Additional
8. Name and Addreas of Current Registerad Agent 7. Name and Address of New Reglstered Agent
— —_— = — s e ———— = |- Name —_ = - — — — ~ -
DELOACH, RICHARD L
2224 EVIE STREET Street Address (P.Q. Box Number is Not Acceptable)
LAKE WALES, FL 33853
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registered agant and titte it applicabla. {NOTE: Registered Agen signature requlsed when reinsiating) OA

Filing Fee is $61.25 €. Election Campaign Financing 35_00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Addad to Feas Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O pelete TOLE [ Change [ Addition
NAME DELOACH, RICHARD LEE NAME
STREET ADDRESS | P.O. BOX 1633 N/A STREEF ADDRESS
CITY-ST-2IP LAKE WALES, FL 33853 CHTY-ST-ZIP
TITLE vD O pelete TILE [ change ] Adaition
NAME BARNES, DANNY L SR NAME
STREET ADDRESS | P.O. BOX 1633 N/A SFAEET ADDRESS
CITY-$71-2P LAKE WALES, FL 33853 CITY-ST-2P
TITLE S 7 pelete TILE [ Change  [] Addition
NAME DELQACH, DIANE NAME
STREET ADDRESS | 2224 EVIE STREET STREET ADDRESS
Cify-5i-2f~— {-LAKE-WALES-FL 33653 - _— ~-§ OFV-ST-2F —-j—— - - -— . —
TMLE MD O Delete TTE O change [ Addition
NAME WILLIAMS, ROSCOE RAME
STREETACDRESS | P.O. BOX 1633 N/A STREET ADDRESS
CITY-ST-21P LAKE WALES, FL 33853 CITY-ST-2IP
TITLE TD [ pelete TITLE 3 Change [ Addition
NAME NELSON, SHIRLEY NAME
STREET ADDRESS | P.O. BOX 1633 N/A STREET ADDRESS
CITY-ST-2IP LAKE WALES, FLL 33853 Ciry-ST-2P
TITLE s [ petete TITLE [ change ] Addition
NAME MARSHALL, JAMES E JR NAME
STREET ADDAESS | 2337 LISA STREET STREET ADDRESS
CITY-ST-2IP LAKE WALES, FL 33898 CITY-§T-21P

12. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further centily that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 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 it
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: (0100

rey-C 0 5 B K - L,
SIGNATURE AND TYPED QR PRINTED NAME OF 678

20oS B63410-T20

Deaytime Phorne #




