2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Mar 27, 2006 8:00 am

DOCUMENT # N94000006263 Secretary of State
1. Entity N
niy ame (03-27-2006 90254 017 ****6] 25
HIGHLAF}!D FOREST ASSOCIATION, INC.
Principal Pice of Business Mailing Address
1324 WILSHIRE CT S P QO BOX 800056
ﬂASCKSONVILLE T ingCKSONVILLE T HII”’II I‘I ‘IIH |‘|” ||m I|m ||m IIN ““l Iml lml Iﬂl”””l’l’ u"
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Api, 4, etc, 15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FE! Number Applied For
. 59-3306764 Not Applicable
ap Country ap Country 5. Certficae of Status Desied  []  $8-75 Addiional
i Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
me
e eHMSioN
OSWANDEL' KEVIN Street Address (P.O. Box Number is Not Accepiable)
1324 WILSHIRE CT § /5 l/c.ld tGHAwD  Faaesr i)&.
JACKSONVILLE FL 3225%
City Zip Code
JAcksSomvie e FL 32248

B. 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 obligation,
[ SIGNATURE NmK -—\‘“\""‘ SoA, J‘CS'GQ@&_ 3 {/ =1
Sighature. typed or printed nama of regisiered agent ang ute if apphcabie. (NGTE: Registarad Agent sigriure !’Sl;ulfeﬂ when renstating) DATE
’ N 7>»"".‘ Aonn Y STER
9, Election Campaign Financing $5.00 MayBe |- . Make CheclgPayableﬁto
Trust Fund Contricution. Added to Fees . Florida-Department of State
OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
B Ocleie T Sgcrerh Octange DX Addition
e OSWANDEL, KEVIN NAME Lyne OSWAMDEL,
STREET ADDRESS | 1324 WILSHIRE CT § sTeET apDREss () 32H  WieSHIRE
orv-s-zp |JACKSONVILLE FL 32259 arv-s2e | Jacksowvicee, FL 32289
TE P O Detete THLE At Coa e [ Change B Acditon
NAME JOHNSON, RICK NAME ottt VoL -k
streeT anoress |HIGHLAND FOREST DRIVE STREET ADDRESS | { 53 2- «‘lL‘J"* kit i
gnv-s1-p | JACKSONVILLE FL 32259 ovsrze | Tac(Gadotle, T 32259
e e o ___ngge_miﬁ____ ME Viee Peosipew T [ Change P& Addition
NAME EDWARDS, LISA NAME FEATR BERTIV C’C" - < -
STREET ADORESS | 1332 WILSHIRE CT. STREETADDRESS | {321 Whieskigd T
CITY-5T-21P JACKSONVILLE FL 32259 CITY-ST-2IP FAcksprwiLee, FL 32259
TITLE sD [ Delete TITLE [ Change [ Addilion
NAME PAT, GILFORD NAME
STREET ADDRESS | 1529 HIGHLAND FOREST DR STREET ADDRESS
CiTY-ST-ZiP JACKSONVILLE FL 32259 CiTY-ST-2P
TITLE vP I Delete T Dl Change [ Addition
NAME BRACMAN, MARK NAME
STREET ADDRESS | 1304 WILSHIRE CT. STREET ADORESS
cmy-ST-21P JACKSONVILLE FL 32253 CITY-ST-7P
TME 7 Delete ME [ change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-51-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, 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 1he receiver or trustee empowered o execule this repont as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an atl m-wtheap address, with all other like empowered.

[ . S .
SIGNATURE\;/ l?:i< Ac;hwscn«_ Z[”réfb/ %p;g?-c:s‘:(%

¥ cionATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phonea 5




