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1. Cormporation Name

HIGHLAND COUNTRY ESTATES HOMEOWNERS ASSOCIATION,

INC.
Principal Place of Business Mailing Address

DEBARY FL 3213 DEBARY FL 32713

L

It above addresses are incorrect in any way, ling through incorrect information and enter correction betow. 03-12.py  40us% 0L t $N 125

2. New Principal Office Address, |{ Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 06/23/1997
z 7/ SWEE ITTERS WEET = Fei N sppted P

59'34"'_9‘3612 _ Not Applicable
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tie(s Nodfor Drotiors , e o Diractor ) City / State / Zip
234 COLBURN-BR DEBARY FL 32713
XD EKFﬂTﬁprE Mc GINTY 235 CoLBURN DR
VPD AS9-BITTERSWEET-DR- DEBARY FL 32713
K RIEGER 84 RJMRA 153 PLANTATIoN AVE
D P METZGER, CHUCK 213 BITTERSWEET DEBARY FL 32713
P 1S-RAMABA-DR DEBARY FL 32713
D ﬁ ﬁ % DONVALD |27 FLeeTwoen AvE
D 136-CHATEAL-GR- DEBARY FL 32713
| 501&5:4 JoA NN [7% TOWBR RD. A
46=BUDBY-AVE DEBARY FL 32713
’QD OFEHM ToHN IO PLANTHTION AVE &\ \‘*‘\fb’ﬁ'

8. Name and Addreés of Current Reglstered Agent 9. Name and Address of New Reglstered Agent Y‘

" METZGER chveK

s e

Strem dress P.0. Box Nurnber is Nét Acceptable o ) B
-_DP e T e —

ITTERSWEET

S""?i‘”(“cftu LAYD  CoonTRY ESATES

“DeZARY 1AL 1557 /3

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

w 10]11/O8

Signature of
Registered Agent

11, { certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bsen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR PHINT&)\H (GNING OFFICER OR DIRECTOR Date Dayhme Phone #

SIGNATURE:

1.

CR2EQ40 (8/01)




Division of Corporations C. W. Metzger.

Annual Report/Reinstatement Section Highland Country Estates
P.O. Box 632713 Homeowners Assoc.
Tallahassee, FI. 32314-6327 DeBary Fl. 32713

Sirs;

On or about March 7, a check and Annual report was forwarded to your office. In conversing
with your representative today, 1 was informed the form was not correctly filled in. The check was
received and deposited, and I am told a notice was mailed to me. I never received any
correspondence until today, that any corrections were to be made on my part.

A form was received today with names and addresses of officers that were official two years ago.
Not having any current or blank form, 1 took the liberty to cross the names and addresses off and
add the current officers. My previously completed form was not returned to me for correction. 1

each one was a director,. I cannot dispute this point, as I have no copy to compare. Hopefully,
all lines are acceptable, and our misunderstanding is resolved.

Since you have received and deposited my check, I was told there would be no further expenses
for the year.




