FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOHI:: an;E:A:T:lir:r :.:‘ STATE Ap r 2 O 1 9 9 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS S C Cl‘etal‘y Of State

1998 R L
DOCUMENT # 724428 (8)

1. Corporation Name

HIGHRIDGE CIVIC ASSOCIATION, INC.

IR

MR

Principal Place of Business Mailing Address
311 WESTCHESTER DRIVE 311 WESTCHESTER DRIVE 3. Date Incorporated or Qualified
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 y 7
4. FEI Number Applied For
23-7337140 Not Applicable
2. Prncipal Pl f ings: 2a. Mailing Add
fincipal Place of Business afling ress B. Certificate of Status Desired [ $8.75 Additiona)
;;] m Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing . $5.00 Mmay Be
El ;;] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] 28] Moves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Imangible
E 25 _2;| ;El Personal Property Tax due June 30. [ Yes E No
5. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registerad Agent
81] Name
NORTH- URBAN A 82| Strest Addrass (P.O. Box Number is Not Acceplable)
311 WESTCHESTER DRIVE
ALTAMONTE SPRINGS FL 32701 8
84| City FL 85| Zip Coge

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur;r:;oese of changing its registered
office or regisiered agent, or both, in the State of Floride. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registerec
agent. t am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE
Signature, typad or printed name of raglulered agent and tilke 1 rpplicable {NOTE: Reglstered Agent signat quirad when ing) DATE
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS 1IN 12
THLE vV P DELETE 11 TITLE v P Change  [J Aadition
NAME FLORIO, JOMN I 12 NAME LEIEGH DuNcany on.
streer aooness | 314 HERMITAGE DR. 13 sTheer aoomess | 2Ot HERMITAQE
CITY-ST-2 ALTAMONTE SPRGS FL 32701 14 CITY- ST-2 ALTAMON TE SPAINAQSG FL LLTD)
THLE P CJ DELETE 207ME 0. I Changs DR Addition
NAME STROUP, STEVEE 22 NAME RAVHARD ENANS L
streeT aooress | 323 HERMITAGE DR. 2asmeeranoness | @1 LIMOEVWALD WN-
oY-S1-2p ALTAMONTE SPRINGS FL 32701 240mv-s1.20_|ALTAMONTE Speinigs, L 22901
TLE D PRDELETE 31 TITE D v Bl change L] Addition
RAME HILL, HERMAN 3.2 NAME BacHARD KNAUS
smeeTaporess | 808 POINT PLEASANT PL sasmeer anoess | D1 O/ HUIL Da
CmY-ST-2IP ALTAMONTE SPRGS FL 32701 somv-stze | ALTAMIONTE SPRINGS FL 33701
TME T B DELETE 41 TITE T B Change ] Addition
NAME KNAUS, RICHARD 4.2 NAME TALA H g S
sreeranoness | 317 OAK HILL DR A3STREETADDRESS | BHID Pon '\l %"QH sAwT PL.
CTy-SI-21P ALTAMONTE SPRINGS FL vorv-ste | Auamon R SpRINAG , FL 3270)
TIE D ). $7R3 ] S1TMLE _ . T Tchange 3 Addition
NAME NORTH, URBAN A 52 NAME Equl.. CHIARD
staeer anoess | 311 WESTCHESTER DRIVE sasmeeraooress | 2»f' OAK WYV DR
oTY-51-290 ALTAMONTE SPRGS FL saom-stze |ALTAMOSTE  SPRINGS, =L %1701
TILE D P DELETE 81 TMLE S DA Change ] Addition
NavE ROSE, EDDIE 62 WAME SHELLY P15
smeeTanoress | 325 MONTICELLO DR sasieET aoress | 526 TTSRM TASE DA
eiry-1-2p ALTAMONTE SPRINGS FL I gacry-srze | ALTAMONTE Spatnibs , L 3270|

14. | hereby ceniig that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual raporl of supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporati r theflreceiver or trustes empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, £t njawith an address.
| RIGNATLIRE: U J Al RCHRRR KN AUe  Nasrrall dzlac, ( A\ 322-0014

CR2E037 (10/97)



