2090 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO98000001273

1. Entity Name

HIGHLAND RANCH ESTATES HOMEOWNERS ASSQCIATION, |

Principal Placa of Busingss

8190 STATE ROAD 84
DAVIE FL 33324

Mailing Address

8190 STATE ROAD 84

DAVIE FL 333244611

2. Principal Place of Business

3. Mailing Address

L

Il

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90023 03] ****6] .25

R

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
65'0824716 Net Applicakle
Zip Country Zip Country . . $3_75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name

BAKALAR,

SUSAN P PA

2240 SW 70 AVE

SUITE D

DAVIE FL 33317-7112

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

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

N

Sigratura, typed or printed name of registared agent and title if applicable.

{NOTE: Ragistered Agent signatura raquired when /sinstating)

DATE

FIiLE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payabje to
FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS !N 10
TME D O Detete TITLE [ change  [J Addition
AV EISENMAN, TOREY NavE
STREET ADDRESS | 8190 STATE ROAD 84 STREET ADDRESS
CITY-5T-2ZIP DAV'E FL 33324 CITY-ST-ZIP
TITLE VD & Delete TITLE vD i) Change (] Addition
NAME HART, CARRICK RAME Scott Woodrey
STREET ADDRESS 8180 STATE ROAD 84 STRECTADDRESS | 219() State Road 84
om-ST2f - -|'DAVIEFL33324 - C | Davie, FL 33324 = .
TITLE DTS &) Delete TITLE TSD X Cchange ] Acdition
NAME BLACKWELL, ANN NAME Greg Blair
STREET ADDRESS STREET AGDRESS
e e | 8190 STATE ROAD 84 eor 18190 State Road 84
T DAVIE Fi 33324 - Davie, FI, 33324
TITLE [ Delete TITLE [ change ] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZIP
TITLE [ Deiete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this fling does nct quality for the exemption stated in Section 1 19.07&3)(1}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corporation or the receiver o
it

changed, or on an attachment

SIGNATURE:

accurate and that my signature shall have the sarme legal &

ect as if made under cath; that | am an officer or directar

nstee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bddress, with all olher like empowered.

“”10 | 2000

‘ 1 Date

Daytima Phone #

CR2E037 (9/99)



