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FILE NOW: FILING FEE IS $61.25 FILED
nggggg‘ﬁgr\j ﬁ E R I FLORIDA DEPARTMENT OF STATE M ay 1 4 1 9 9 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

Secretary of Stata
1998 Secretary of State

DOCUMENT # N97000004534 (0)

1. Corporgtion Name

HIGHLAND LAKES MEMORIAL FUND, INC.

RS

Princlpal Place of Businass Mailing Address
5500 CLUBHOUSE DRIVE §500 CLUBHOUSE DRIVE ifi
FL 348 LEESBURG FL 4748 3. Date Inoorporatec} or Qualified
4. FEI Number Applied For
E/ 5P-3485 /54 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Certificate of Staius Desired O $8.75 Additional
2—1! 28 Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
@ —27| Trust Fund Contribution Added to Foes
City & State City & State 7. Is this nonprofit corporation a homeownears gssociation?
23] ;a—] [ ves No
| Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 25 ;s.l 30 Parsonal Property Tax due June30. [lYes BINo
§. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
81| Name
GLESS ED
GI.ESS. ED B2| Streat ed}irass {P.0. Box Number is Not Acce lal;?] -
8500 CLUBHOUSE DRIVE 3907 RpacpueT CiRctE
LEESBURG FL 34748 63
[ Meesmors- FL " 25748

11, Pursuent to the provisions of Seclions §17.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statament for the purpose of changing Its rePIstered
office or reglstered a;g‘erll‘ or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment s reglsterad

agent. | am familiar ¢ith? and accgpt the obligations af, Section 17.0503, Florida Statutes.
SIGNATURE é’e‘?&‘— ‘é/ o 7/ ¢
DAT

Signstwe. typed &¢ printed name of regisiored agent and title If apphcable {NOTE: Roglstered Agent signature recjuired when reinstating) E.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12 g
e PD [T DELETE 11 TITLE [T Change  TJ Addition | =
NAME COX, WILLIAM L 1.2 NAME
stReErapDress | 8150 WADE STREET 1.3 STREET ADDRESS E
OITY-§F- 217 LEESBURG FL 34748 1A BATY-ST- 2P
TITLE VD L] DELETE 21T0LE TJChange T[] Addttion
NAME ZEIS, JOHN 22 NAME
smeevaporess | §904 NEWCOMBE CIR 23 STREET ADDRESS
CiTY-§1-2P LEESBURG FL 34748 2.4 CITY- 1. 2P :
TITE D L1 pELETE 31 TMLE L Change L) Addition
HAME LANDISE, JOHN 2.2 NAME
streevaporess | 26717 RACQUET CIR 33 STREET ADDRESS
CAIY-5T- 2P LEESBURG FL 34748 $4.CITY-5T-2P
TME D |_I DELETE 41T [Jchange [ Addition

4.2 HAME -

smeeraporess | 27907 RACQUET CIR 43 STREET ADDRESS
cov-gr-ze | LEESBURG FL 34748 : 44 CITY-ST- 2P
e ) L] DELETE BATILE T change L] Addition
NAME SANTANGELO, JEAN 5.2 NAME
smeevaporess | 65515 ROSEWALL CIR 53 STREET ADDRESS
CITY-$7- 2P LEESBURG FL 34748 54 DITY-S7. 2P
TNLE D 1] DELETE 61TILE [Jchange [ Addition
HAME LANE, ICTOR 62 NAME
smeeT aporess | 60468 WADE ST .3 STREET ADDRESS
CATY-ST-2IP LEESBURG FL 34748 G4 CITY- ST-21P

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annuat repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractar of the corporation or tho receiver or trustea empowered to exacute this report as raquired by Chapter 817, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or on an altaghment with gn address.

_ _ ‘ 9
SIGNATURE: Xé\, A’{f’f/c_ By (3552970 $Yrs

I




