FILED

~~* 2607 NOT-FOR-PROFIT CORPORATION Jun 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000003580 06-25-2007 90003 019 ***~61.25

1. Entity Name

VILLAS Il OF HIGHLAND WOODS ASSOCIATION, INC.

AUlesyT
Gulf Breeze Management Services, LLC Gulf Breeze Management Services, LLC
8910 Terrene Court, Suite 200 8910 Terrene Court, Suite 200

l
2. Principal Place of Business - No P.O. Box 5 _ | 3. Malling Address m Il”]"m "I ¥
C/d) SR EATE // 42%'/94 P 2 49.% 3 // .

y{;"”re“' 2 )%’ -_"ADL "o 01042007 Chg.NP CR2ED37 (12/06)

Ciy R State - jly & Statev_ — 4. FE! Number Applied For
APy Ctagl AT I 4/-—« ~7{ 7| 850770173 Not Appicablo
Zip ~ Country / 4 Zip ” rd 4

Cqunfr N . . ition
_)’,V/fj’ &f/— zé//ff- Zu( y; 7 5. Certificate of Status Desired O gg’ gg};?:dto al

6. Name and Address of Current Ra‘g'lstarad Agent oy 7. Name and Address of New Ragistered Agent
Name Z~7Z /c//f/!_ﬂ/, %——
Gulf Breeze Management Services, LLC meﬁ' Breeze Management Services, LLC - |
8910 Terrene Court, Suite 200 8910 Terrene Court, Suite 200
Bonita Springs, FL 34135 i Bonita Springs, FL 34135
. - - ’ | City p Code
[ I |

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergdygent.

SIGNATURE -/&?/M[WW ._’//,/C//M/ /64,%”{1 ,4///?//7

Signaturs, tybad o printed nards of ragisterad sgant and Lite if applicable. (NOTE: Fiagislarad Agent signalura requirsd when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign ananc‘lng $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
THLE VvPD wDelele TLE B ‘ Jane Cosky [ Change mnion
NAME DELL, THOMAS D HAME 26047 Clarkston Drive
STREE ADORESS | 26033 CLARSTON DR. STREET ADDRESS Bonita Springs, FL 34135
CITY-ST-ZIP BONITA SPRINGS, FL 34135 CITY-ST-2IP . L )
TITLE D X pelete TILE % Kathryn Matimore [ change [ addition
NAME JANEL, BOSLEY NAME 26039 Clarkston Drive
STREET ADDRESS | 26047 CLARKSTON DR. STREET ADDRESS Bonita Springs, FL 34135
CIry-51-21P BONITA SPRINGS, FL 34135 CITy-5T-28 L
e s R bekete mey g @ r Hud Prue (JChenge (B %adion
NAME MATTIMORE, KASS NAMEY '/ A 26008 Clarkston Drive
STREET ADDRESS | 26039 CLARKSTON DR. STREET ADDRESS Bonita Springs, FL. 34135
CITY-ST-2IP BONITA SPRINGS, FL 34135 Ciay-ST-2IP )
TITLE PD ,ﬁa’wew TITLE P/f Thomas G. O Dell [ Changs [ Addition
NAME SKRZYSOWSKI, RICHARD NAME A 26013 Clarkson Drive
STREET ADDRESS | 26021 CLARKSTON DR. STREET ADDRESS Bonita Springs, FL 34135
CITY-ST-2ZP BONITA SPRINGS, FL. 34135 Ciry-53-2p
TILE T [ Detete TITLE ar/A' Edward Smith [ Change ] Addition
NAME SMITH, EDWARD NAME 26026 Clarkston Drive
STREET ADDRESS | 26026 CLARKSTON DR. STREET ADDRESS Bonita Springs, FL 34135
CiTY-ST-ZIF BONITA SPRINGS, FL 34135 CITY-ST-7P
TNLE [ Dalete e DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2ZP

12. | hareby certify that ihe intormation supplied with this filing does not quality for the exemgtions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an ofticer ar director
of the corporation or the receiver of irustee empowerad to execule 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 wjth an address, with all other like empowered.
'3
SIGNATURE: %:”’/w st W/?- 207 279.992 ~S Y45

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Caytima Phone #




