2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # N97000003627 ecretary of State

1. Entity Name e sk e ke
HIGHLAND COUNTRY ESTATES HOMEQWNERS ASSOCIATION, 04-14-2003 90208 046 ***70.00

INC.

Principal Place of Business Mailing Address
213 BITTERSWEET DR 213 BITTERSWEET DR
DEBARY FL 32713 DEBARY FL 32113
T s[RI
| 7 Priwprisn BvE | 97 PiAMTArias? - JUE
Suite, Apt. #, etc, Suile, Apt. #, etc. D% CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number §0-3493612 Appiied For
e B\a.r;! F/ De Re r?/ ~ 5 %6 Not Applicable
Zip Country Zip Country " . $8.75 Additional
JQ ~ /3 MS ,4 ,j'h 7/3 a 574_, 5. Certificate of Status Desired Fee Hequiret; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EENE S s ;ZN_ame__\?d_ o [’ .
R e e COATFS e e
DE FEUCE’ STEPHEN Street Address (P.O. Box Number is Not Acceptable)
195 FOREST LN ‘
DEBARY FL 32713 77 PavThT/08 FUE
Céty’D E’BQ N g/ FL Zi fc"%eff

8. 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 obligations of registered agent.’

o Corwto 7 F-os

SIGNATURE

Slgnajfetyped or printed name of registered agent and title i applicable. (NOTE: Registersd Agent signature raquired when reinstating) DATE
L i
- bl ‘ 8. Election Campaign Financing $5.00 May Be Make Check Payable to
;b' F ILE NOW: F‘EEE 15 $61.25 ] Trust Fund Contribution. [ Rddedto Fees Florida Department of State
10. ‘ EI OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e VP ' N Delete TiMLE D 7;-¢c;' '210 A [IChange [ Adaition
NAME MCGINTY, KATHERINE NAME JANICE g &
stheet anoress | 235 COLBURN DR - N —l Y R e L R or RV
orv-sr-2¢ | DEBARY FL 32713 ov-stze | De Bam/ Fl 32713
e D L O elete TITLE PV W Change [ Adcition
e KRIEGER, BARBARA’ e K¢t egear Por f,‘-:,'f}}m,—
sweer aooress | 153 PLANTATION AVE STHEET ADDRESS I53 Plan =
Cr-sT-2P — 1 DEBARY-FL- 32743 = e oo ovmm [ OTY2STZR 4;72:& L Al NELY AN S -
e DP W Deicle e NN 22 , T G~ Bacaion
HAME - |DE FELICE, STEPHEN NAME Vici Ei F i ;";i’;’ an
stReeT ADoRESS | 195 FOREST LN STREET ADDRESS L2 Co n
ov-st-ze [DEBARY FL 32713 CITY-57-2IP e Bary [/ 32713
TILE D M velete TLE T TlawE T a_ [J Change B Addition
NAME BROWN, DONALD NAME EY ba@(:‘ -:S-/-a’i: ffe'_,
sTReeT aporess [22 FLEETWOOD AVE STREET ADDRESS 1Rl F z
omv-st-ar | DEBARY FL 32713 CITY-ST-2P De Bary F/ 32773
TE D O Delete TITLE CJchenge [ Addition
NAME ROUSH, JOANN NAME
streeT anoress | 179 TOWER RD STREET ADDRESS
oiv-sT-2¢ | DEBARY EL 32713 . CITY-ST-2P
TITLE D mDerete TILE [+ ' [ change [ Addition
HAME BOEHM, JOHN NAME CHARL ‘?s S/ mone ,_b
sTREET ADDRESS | 10 PLANTATION AVE STREET ADDAESS | w2 /5~ D34 Herswe ‘=7[ 2z
or-s-2¢ | DEBARY FL 32713 arv-ste | e Fary F . 3273

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart 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 receiver or trustee empowered o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE. ¢ BICNATISFE CensHRED ,9//2,//5 CTHL <D e g g T

Ty
d

CR2E037 (10/02)



