FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000000398 01-11-2005 90010 007 ****61 25
1. Entity Name
HIGHLANDS PROFESSIONAL CENTER !| MANAGEMENT
ASSOCIATION, INC.
Principal Place of Business Mailing Address JUUULIBY
3233 SW 33RD ROAD, SUITE 201 P.0. BOX 367
OCALA, FL 34474 OCALA, FL 34478
T e AV IR AN AT O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-NP CR2E037 (10/03)
City & State . City & Stale 4. FEI Number Applied For
59-3559563 Nat Applicable
Zp Country Zip Country 5. Corlificala of Stalus Desied [ §8'75 Additional
) ee Required
- 6._Name and Address of Cumrent Registered Agent 7. Name and Address ot New Registered Agent
Name ’ - -
FOSTER, STEVE Foster, Steve
4220 S.€. 53RD AVENUE, NO. D Street Address (P.Q. Box Number is Not Acceptabla)

OCALA, FL 34480

1028 East Silver Springs Boulevard
ﬂ " Ocala FL | 55575

8. The above named ep its thi ement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

1/06/05

SIGNATURE
* $g\% med l{:me of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 ' 9. Election Campaign Financing $5.00 may Be . Make check.payable to

Due by May 1, 2005 Teust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIR.ECTORS IN 10
TILE PSD O betete TLE XM crange [ Addition
NAME FOSTER, STEVE NAME . ;
STREET ADORESS | 4220 S.E. 53RD AVENUE, NO. D swezmaoess | 1028 East Silver Springs Boulevard
cmv-sT-ZP | OCALA, FL 34480 CITY-57-2IP Ocala, Florida 34470
TITLE D O pelete TITLE [ Change [ Addition
NAME FALESTINY, HANY NAME
STREETADDRESS | 3221 SOUTHWEST 33RD ROAD SUITE 100 STREET ADDRESS
CITY-ST-7P OCALA, FL. 34474 CITY-ST-2IP
TmE D 1 Delete TLE [3 Change [ Addition
NAME PAGLIARA, SA_L NAME
STREET ADDRESS | B877 NORTHWEST 68TH COURT STREET ADDRESS ™ - -
CITY-ST-21P PARKLAND, FL 330687 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P oIrY-§1-2IP
TILE O Delets TLE ) [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TILE 3 Delete TITLE . [JChange  [_] Addition
NAME NAME
STREET ADDRESS ) STREEF ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hareby certify that the information supplied with this filin 3 does not qualify for the examption stated in Section 119. 07?3)0) Florida Statutes. | further certify that the information
indicated on this report or suppjgmental report is trua and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receivér gr trusiee eo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmeny with an address gther like empowerad.
c—;% 1/06 /05 352-237-6145

SIGNATURE:
/ gw&! AFSgTéVmN‘I’ED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




