FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N97000003627 Secretary of State
1. Entity Name 03-07-2008 90030 006 ****6] .25
HIGHLAND COUNTRY ESTATES HOMEOWNERS
ASSQCIATION, INC.
Principal Place of Businass Mailing Address
181 FOREST LANE 181 FOREST LANE av3il
DEBARY, FL 32713 DEBARY, FL 327113 ‘ 4 0 0 q U
e — T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142008 Chg-NP CR2E037 (121'06)
City & Slate City & State 4. FE) Number Applied For
59-3493612 Not Applicable
Zip Country Zip Country , : $8.75 Additonal
5. Certificate of Status Desired 0 Foe Required
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name )
KRAFT, DONALD
181 FOREST LANE Sireet Address (P.0. Box Number is Not Acceptable)
DEBARY, FL 32713
City FL Zip Coda
8. The above named e mits this staternent for tha purpose of changing its registared offica or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of agent. -
SIGNATURE _, : ﬁ Dona Lﬁl }\/f‘aﬂL b 2945
w@;wummmmwmmﬂﬁm, {NOTE: Regisiored Agent signaturs requined when reinstating) DATE
F“ll,lg Fa; is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e | D . Delets TIME p . , Ol thange K] Aadiion
NAME - DECANN, ROBERT L M NANE charlie S '”Q&b -
STREET ADDRESS | 162 TOWER RD smeevaooress | 215 Bitfersw
orv-stze | DEBARY, FL 32713 orv-stze | DefBary, FI 32743
me PD £J oelete TME - Voo Octange B Addition
NANE KRAFT, DONALD NAbE bt & B e
STREET ADORESS | 181 FOREST LN — TS W/’;/
uir-si-z¢ | DEBARY, FL 32713 n-stwr | UL, A TR/
m 5D D) oelee e 7 O Change (3 Acetion
NAME DECANN, MARY E . _ NAME R .
STREET ADDRESS | 162 TOWER RD - STREET ADDRESS
CHY-ST-2IP DEBARY, FL 32713 CITY-ST-2IP
TmE vD 1 Detere me [ change [ Addition
NAME HAYDEN, WILLIAM NAME
STHEET ADDRESS | $88 FOREST LN STREET AGDRESS
CITY-ST-2P DEBARY, FL 32713 CHTY-5T-2p
TLE n] [ pelete THLE {J Change  [] Addition
MAME BUSH, ADELINE NAME
STREET ADDRESS | 124 CHATEAU CIRCLE STREET ADDRESS
CITY-51-21P DEBARY, FL 32713 CITY-5T-2IP
e ... TD.L... . .. 7 Delete TME {Jctange [ Addition
NAME PETZY, JOANNE NAME
STREET ADDAESS { 104 CLAIRMONT AVE, STREET ADDRESS
CITY-ST-2IP DEBARY, FL 32713 " Gy -ST-2I9

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further cenify that the information
indicated on this report or sypfilemntal raport 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 the rpdaiver or trustee empowared 1o execute this repart as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ant withyan addpas | othpelike empowered.
SIGNATURE: /// L nald k ralt P 2 pe5 psb- 7745643
D PRINTED OF SIGNING OFFICER DR INRECTOR Date Daytime Phone #




