DOCUMENT # P99000035618 Jan 18, 2000 8:00 am
e Secretary of State
THE HIGHLANDS AT LAKE CONWAY, INC.
01-18-2000 90077 036 ***150.00
Principal Place of Business Maifing Address
i 5511 HANSEL AVE 5511 HANSEL AVE.
ORLANDO FL 32809 ORLANDO FL 32809-3404 nuvvvuuuw
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 ] 4 FEINumber I [Applied For
R 59 -3567375 | Toue
Zip . Country ap : Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddiﬁonal :
Fee Required
- 6.-Neame'and Address of Current Registered Agent - — - -- - - == - = -== 7. Namae and Address of New.Registered Agent——. _._.
Name
HOOKER, DOUGLAS P Street Address (P.O. Box Number is Not Accépia'b\e)
5511 HANSEL AVE. )
QRLANDO FL 32809
City ' i:L l Zip Code
E 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.
|
¢ SIGNATURE
{ Signaturg, typad or prnted name of registerad agent and bitle it applicable. {NOTE: Ragistered Agent signatura required whan reinslating) DATE
* _
! 9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campalan Financl
corporaii : paign Financing $5.00 May Bo
i Tax h'.mg re.aquuemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
é (See criteria on back) O Mzke Check Payable to Depariment of State
t 1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS A-ND DIRECTORS IN 11
; TITLE DP [ delete TILE [J Change (] Addition
: HAME HOOKER, DOUGLAS P NAME
streeT aporess | 5511 HANSEL AVE. STREET ADDRESS
; omv-sT-zp | ORLANDQ FL 32809 CITY-5T-29
TTE D J Detete TITLE [ change [ Addition
: NAME HOOKER, MARK NAME
i streeT Aporess | 5511 HANSEL AVE. STREET ADGRESS
£ CITY-ST-2IP ORLANDO FL 32809 CITY-ST- 2P
E' e T s T T Y~ Mpeee” " fme--c - - T S = [dChange~ [ Addition
i NAME JONES, CONSTANCE A NAME
i streer anoress | 5511 HANSEL AVE. STREET ADDRESS
§ CITY-5T-2IP ORLANDO FL 32809 j om-st-zp
{ TiTLE D [T Delete TILE [JChange 7 Addition
t NAME HARRISON, RAYMOND NAME
: shee anoress | 749 N. GARLAND ST. STREET ADDRESS
‘ CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
TLE. O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-21P CITY-ST-2IP
E [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify 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 or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
| changed, ar an an attach with an address, with all other like empowered.
L : y TN 3 L
: SIGNATURE: / / £ i ezl Constance Ann Jones 1/5/99 407/851-1519
" SIGNATURE AND TYPED OR PRINTED NAME OF SIG QFFICER OR DIRECTOR Date Daytme Phone #

124



