2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004690 e FILED

1. Entity Name Allg 01, 2000 8:00 am

HIGH POINT COMMUNITY PRIDE, INC. YL_ Secretary of State

08-01-2000 90005 045 ****g] 25
Principal Place of Business Malling Address
5812 150TH AVE NORTH 5812 150TH AVE NORTH
CLEARWATER FL, 33760 CLEARWATER FL 33760
=P g 1A
- f.o Box 17395
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEl Numbert Applied For
Clearwster, Pl 50-3509732 ot Apploabi
Zip Country %le3 7 LD_ Country 5. Cerfificate of Status Desired O ?ge'ggqlﬁgﬁumal
6.. Name and Address of Current Registered Agent - - — or——- = c~ - === 7 -7, Name and Address of New Registerad Agent
N -
" Lendel S Brisht

BEEKMAN, FRANK ‘ Street Address {P.0. Box Number is Not Acceptable)

5871 ROOSEVELT BLVD. :

CLEARWATER FL 33760 58C) (oftee Bean Dr

i ip Cod
CWC!Carwahr f Fl FL 2532?20

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.

sionrure __-endel 5. 0?)"'19‘\71' M f ﬂ“%& - 1-+7-00

Signature, typad or printed namae of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when rainstating)
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Bo Make Check Payable to
Atter September 13, 2000 min. will be $236.25 Trust Fund Cortrioution. [ Added 1o Fees Department of State
10. COFFICERS AND DIRECTORS 11. . _ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE c [T Delee TITLE S O Change %ﬂddilina
NAME BRIGHT, LENDEL NAME
stReeT ADDRESS | 5861 COFFEE BEAN DR. STREET ADDRESS =5 IR g LA B
CITY-ST-2IP CLEARWATER FL 33760 : CITY-ST-7IP S e O
TmE D slete TITLE D [Tchange  [X Addilion
WavE DATSKO, GLENDA o N Mary Bovth L
simgeraooress | 15536 WAVERLY ST. szt aoovess | 14775 MacHing pivd Bane Bast
cry-st-2p 1 CLEARWATER FL-33760 L _ femvsrze | Clearwadeyy Bl 33740 3
TiLE D 7 Detets TLE " D) change L] Addition
NAME BROWN, DENETRIAS NAME
STREET ALDRESS | 14935 55TH WAY N. STREET ADDRESS
CITY-5T-7IP CLEARWATER FL 33760 CITY-S1-ZIP
TITLE sSD (X Delete TITLE D ] Change KAdetion
NAME LEVER, FRAN NAME Vivied Evons y
sTReET ADDRESS | 15399 WAVERLY ST STREETADDRESS | L pp | 4qth 5)”&-{-
Ciry-sy-21p CLEARWATER FL 33760 ciry-st-2i Clearwater , F). 76D
TITLE D &L{mtg : TITLE [ Change L[] Aodiion
NAME GUBELS, IRENE NAME
STREET ADDRESS | 15318 WAVERLY ST. STREET ADDRESS
CITY-S1- 2P CLEARWATER FL 33760 CITY-S7-2IP
TTE [ pelete TUILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ITY-ST-21P

12. | hereby certify 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: G‘;’ffé‘ﬁ‘Wﬁf MﬁFﬂﬁW‘ﬁ%ED J-27-00  IXT-533-0730

ATURE AND TYPED OR PRINTED NAME OF SIGNIAG OFFICER OR DIRECTOR Date Daytime Phone %

CR2EQ37 (5/00)



