2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N22090 FILED

1. Entity Name

.ot ' '
.HIGDEN HILLS COUNTRY CLUB ESTATES HOMEOWNERS ASS goact 25 PH 2 31
seen TRy OF STATE
Principal Place of Business Mailing Address Tz&tﬁ\x‘é‘s&é’. FLUR‘DA
3901 MONUMENT ROAD 1950 SULLIVAN ROAD
P.O. BOX 8129 (2IP-322350129) ATLANTA GA 30337
JACKSONVILLE FL 32225 us .
e s RO GOAC MR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State l — City & State 4. FEI Number ) Applied For-
59-2846707 Not Applicabie
Zip 'Coun'iry - Zip Country 5. Certificate of Siatus Desired 0O E‘g.;g L,;\i:‘.ed;ﬁonal
. ...B. _ﬁame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name - i T Tewrareem T e
CRABTREE. RANDY Street Address (P.C. Box Number is Not Acceptable)
|- 8375.DIX ELLIS TRAIL _ R R
SUITE 401 i ) - - ’ .
JACKSONVILLE FL 32256 City FL Zip Code

8. The abave narmed entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE /PO’M (\/\&m /AZOﬁd of CJCJ:'\N ya 1O-DA-Q0

Signatura, typed or printed r@s ot ragisiered agent and tite if applicable. (NOTE: Hegistérad Agent signature requirad when reinstating) DATE
comnima e - — . I . T A R R AT e e S SR R ST
s et el B NOW FEE 1S $61T:25 9. Eiection Campaign Financing $5.00 May Bo ~ Make Check Payable to
After September 13, 2000 min. will be $§236.25 Trust Fund Contribution. Ll Added to Fees Department of State
&
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WHE PTD ) 1 Deiete TmE O change [ Addition
NAME BACON, RICHARD A NAME _ — — e
streer aooRess | 1950 SULLIVAN RQAD STREET ADSRESS ma '__:{ ‘Ij”%ﬂir{—-]ﬂ ill ﬁniﬂzz =
ori-sT-20 | ATLANTA GA CITY-7-ZiP o R At eamal Dl
e VD [ Delete TITLE D) change [ Addition
NAME GILES, RICK NAME
STREET ADBRESS | 3901 MONUMENT RD STREET ADDRESS
cmy-st-2p | JACKSONMVILLLE FL CITY-ST-2P
TLE ost - - T - T O3 Delete e ' Chge ] Addition
NAME FIELDS, DAN H. NAME - . .
streeT ADDRESS | 1950 SULLIVAN RD. STREET ADDRESS REE% @?ﬁ?éﬁ\%%
GiTY-$7-IiP ATLANTA GA CITY-S7-79 8
TITLE [ Delete THLE Ochange ] Addition
NAME _ \ - NAME~ - :
STREET ADDAESS : o STREEY ADDRESS N L m
CITY-ST-ZP - CITY-ST-7IP A
TIILE " O elete MLE [ change:  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CTY-ST- 2P
TILE O petete TTLE [ Change [ Adtition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ) " CITY-ST-2IP

12. | hereby certity 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 report or. supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; thal | am an officer or director
of the corporation or the réceiver or trustes emgowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or op.an attachment with an addre;

SIGNATURE: ___SIGNA J”t%_‘é%‘iz ZJ//J/" ) T 997353

SKGINATURE AND TYFED OR PRINTED NAKIE OF SIGNING OFFICE@ OR DIRECTOR Date Daytime Phone &

CR2E037 (5/00)



