2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am

DOCUMENT # N97000003627
HIGHLAND COUNTRY ESTATES HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

03-14-2007 90025 030 ****61.25

Mailing Address
162 TOWER RD
DEBARY, FL 32713

Principal Place of Business
162 TOWER RD
DEBARY, F1. 32713

A0 2t

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
181 Forest Lane [ &1 Forest tone
Suite, Apt, #, atC. Suite, Apt. #, etc. 02222007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
De RBary Fl e lBa 7 L 59-3493612 Net Applicable
Zip i Country Zip Cauntry " ) 8.75 Additional
327)73 USA 3273 USA §. Certificate of Status Desired A Eee Required na

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

DECANN, ROBERT L
162 TOWER RD
DEBARY, FL 32713

"D onall Kvaft

Strest Address (P.O. Box Number is Not Acceptable)

/ &/ Forest Lane

Y De Bary FL 12%0?7/3

- 8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. & am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Slgnature, typed or printed narme of registared agent and tile if applicable. {NOTE: Registersd Ageni signathure required when reinstating) DATE
Filing Fee Is $61.25 8. Elaction Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Teust Fund Cantribution. Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me PD [ Detete fiNE D o Changs 7 Addition
NAME DECANN, ROBERT L NAME
STREEF ADDRESS | 162 TOWER RD STREET ADDRESS
CIY-ST-2P DEBARY,FL 32713 CITY-ST-ZIP
ME VD [ etete TME PD (W Cnange [ Addition
NAME KRAFT, DONALD NAME
STREEY ADDRESS | 181 FOREST LN STREET ADDAESS
CITY-ST-2IP DEBARY, FL 32713 CiTY-ST-2P
TME sD O petete TTLE CJchange [ Addition
NAME DECANN, MARY E NAME
STREETADDRESS | 162 TOWER RD STREET ADDRESS
GiTY-ST-ZIP DEBARY, FL 32713 CITY-ST-71P
TME D 1 peiete TMLE vD [RChange [T Addition
NAME HAYDEN, WILLIAM NAME
STREET ADDHESS | 188 FOREST LN STREET ADDRESS
Oy -5T-21P DEBARY, FL 32713 CIFY-ST-2IP
TME D [ Delete TMLE {3 Change  [T] Addition
NAME BUSH, ADELINE NAME
STREET ADDRESS | 124 CHATEAU CIRCLE STREET ADDRESS
CITY-ST-2IP DEBARY, FL 32713 CITY-57-21P
TLE 1 [ pelete TILE [ Change [ Addttion
NAME PETZY, JOANNE NAME
STREET ADDRESS | 104 CLAIRMONT AVE. STHEET ADDRESS
CITY-5T-7P DEBARY, FL 32713 CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this fili

does not quality for the exemptions contained in Chapter 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 directar

MATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

of the corporation or the receiver or trustee empowered to execute thi rt as required by Ghapter 617, Florida Sjatutes; and that my name appears in Block G or Block 11 if
changed, or on an attachment with an address, with all other like g ed. /
-2 FL-2750 5543
SIGNATURE: Donald?K ott SV TR0y BELIR SEys
[T / Date Daytimé Phone #
t




