FILED
2007 FOR BROFIT CORPORATION Mar 01, 2007 8:00 am

DOCUMENT # P02000023447 Secretary of State
1. Entlity Name 03-01-2007 90005 019 ***150.00
HIGHLANDS PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
2804 BRIARWOOD LANE 2804 BRIARWOOD LANE 400263bU
SEBRING, FL 33875 SEBRING, FL 33875
T B ToPO S AR IR
Suite. Apt. 9, etc. Sute, Apt. #, eic. 01192007  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
04-3607675 Not Applicable
ap Country Zp Country 5. Cenificate of Status Desired [ ?:;Eq Additionsal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name -
KOPPEN, R DANIEL Koppen, R.Daniel
1025 SOUTH DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483
900 W. Linton Blvd. Suite 202

City Zip Code
Delray Beach FL I3°3444

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typsd o printed name of registered agent and title H apphcatia, {NOTE: Registererd Agent sipnaiure requeed when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campajgn Financing 0 $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmLE C [ Detete TILE [ Change  [1 Addition
NAME EGAN, JAMES NAME
STREET ADDRESS | 2804 BRIARWOOD LANE STREET ADDRESS
CITY-ST-2P SEBRING, FL 33875 CITY-ST-21P
ut: D K petete TAE D O change [ Addition
NAME KOPPEN, R DANIEL NAME Koppen, R. Daniel
STREET ADDRESS | 1025 S DIXIE HWY STREET ADDRESS - -
. Linton Blvd. Suite 202
C1Y-SI-2P DELRAY BEACH, FL 33483 Ciry-ST-2P 22? W.. ,,MES 3
TITLE O Delete TTLE ik el [[JChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TMLE [ Delete TMLE [Jchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
QY -ST-IP CITY-S7-2F
TILE 2 Deete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CiTY-S1- TP
TILE [ Delete TILE [JChange [T Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 of the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: / James P. Egan L/ /‘-‘"7 (86’5 385 957

ﬁnmmmwmmmmmm Date Daytime Phone #

77



