2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000014375

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90054 022 ***150.00

Lo Ve Y

1. Entity Name

HIGHLANDS LAND TRUST, INC.

Mailing Address
* 5700 SIMS ROAD
DELRAY BEACH FL 33484

Principal Place of Business
5700 SIMS ROAD
DELRAY BEACH FL 33484

VAR SR

3. Mailing Address

955 Old State Road 8

2. Principal Place of Business

955 Old State Road 8

Suite, Apt. #, etc.

Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
Venus, FL Venus, FL 65-1083900 Naot Applicable
Zip Country Zip Country . . $3 75 Additional
5. Certificate of Status Desired O
33960 USA 33960 USA Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Narme

Bert J. Harris, III

SCHMIDT, PETERH &%~
400 SOUTH DIXIE HIGH‘W«Y‘ !

Street Address &PO Box Number is Not Acceptable)

401 Dal Iall Boulevard
SUrTE 420
BOCA RATON FL 33432 i
s N / C'“’Lake Placid FL Z°§§852

B. The above named entj
the obllgatlons cf T

Bert J. Harvis, il

(NOTE: Registered Agenl signature requirad whan reinstating)

H-10-04

DATE

SIGNATURE

Siﬁaalur& Mr printsd name a(regislared agent“a’nd title it applicable.

A

_ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabtle to Florida. Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$500 May Be

Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Deiete TILE (O Change [ Addition
HAME KOORNMEEF, EDWARD W NAME

streeT aooress | 130 DEANNA DRIVE STREET ADDRESS

cmv-st-z | LAKE PLACID FL 33852 CITY-ST-2IP

TME D [ Detete e {J Change [ Addition
NAME GILDE, MARIAN W NAME

sThezT ADDRESS | 433 LAKE MIRROR DRIVE $TREET ADDRESS

CITY-ST-2IP BOYNTON BEACH F|_ 33426 CITY-ST-2IP

me - s R me - TUT T T T TR T U=T[J'Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP | CTY-$T-2IP

TiE O Detete TLE [ Ctarge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-1P

TITLE [ Delete TMLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for lhe exgmption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my-sigBature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this re qurred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachZU aryadgeess, with all other like empgs Be, -
SIGNATURE: ¥ Jlf(/w«\.u UR @ai,-“/éaﬂnf &P Y-G-03 S43- Y8)-0022
Daytime Phone #

SIGNATURE AND TYPED OR BRMIPED NAME OF SIGNING OFFICER OR DIRECTOR

Date

CR2E034 (10/02)




