2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770207

1. Entity Name

HIGHGROVE HOMEOWNERS' ASSOCIATION, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90004 004 ****6] 25

Principal Place of Business Mailing Address

w11 THOMASVILLE ROAD 3491-11 THOMASVILLE ROAD

o wSHHE-Ge

IALLAHASSEE FL 32308-2985 TALLAHASSEE FL 32308 § LY LD
D Ay — Shineg
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

P (D0 Pl #1010
City & State City & State 4. FEI Number Applied For
59'2567750 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?g'gglﬁfsﬂﬁonal

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

Name

- Susan & BARNES

KRANZ, KEN

Street Address {P.O. Box Number is Not Acceptable)

4884 SHELBOURNE DRIVE 4884  Shelbowsrue D

TALLAHASSEE FL 32308

“Mllahassee FL | 4250y

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.

,éww President

SIGNATURE - 4-30-060
re, typed or e of regeipred t and title it applicable. {NOTE' Registered Agent signature required when reinstating) DATE
Susan & Fnés
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Ttust Fund Contribution. O Added to Fees Depariment of State
10. : OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O pelete TITLE EAChange [ Addition

NAME KRANZ, KEN
STREET ADURESS |SHELBOURNE DRIVE
CmY-ST2F _ [TALLAHASSEE FL

FPD
NAME BVARNES, SUSAN ,..
STREET ACDRESS | ¢ ¥ Y sHELROVRNGS DR
or-stF | T i ASSEE, FL 38308

TITLE SD L3 olea
NAME HAMILTON, ROBIN

STREET ADDRESS [HIGHGROVE RD

Gy -St-2p TALLAHASSEE FL

TITLE vVPD

NANE ORTEGA, JORGE

STREET ADDRESS (&3 @10 FIRDEN FOREST (oay
CITY-$T-2P THRLLAHASSEE ,FL 32308

CR2E037 (9/99)

{1 Change  [&mddition

s
NAME TuckaR ,KEN
STREETADORESS | o s pes (HIGHGROVE ED
avse | T aHASS EE , Fu 32308

[Jchange  [adAddition

TITLE PD W pelete TMLE
HAME FENTRISS, CAM

STREET ADDRESS (4883 HIGHGROVE RD

om-st-zP ITALLAHASSEE FL.

TOLE VPD ] Delete ME
NAME BARNES, SUSAN

STREET ADDRSSS (4884 SHELBOURNE DRIVE
on-ST-2P ITALLAHASSEE FL 32308

D
NAME SchMIDT, dAnseY
STREET ADDRESS | 4y 2 QO HIATS WwoRRTH way

avstp | Tia L AHASSE & FL 32308

[ Change  pAddition

TITLE
NAME
STREET ADDRESS

p— D R [ Delete
NAME LJONAS, DEBI
STREET ADDRESS |4727 HIGHGROVE RD

[JChange [ Addition

omy-sT-2P [TALLAHASSEE FL 32308 CITY-ST-2IP
TLE D ] Delete MLE
NAME SCRANTON, PAUL NAME

STREET ADDRESS
CITY-S1-2IP

STREET ADDRESS 14810 LANCASHURE LANE
cr-S1-ZF - ITALL AHASSEE FL 32308

[[) Change  [] Addition

12. | hereby certify that the information suppilied with this filing does not qualify for the exernption 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 'egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with &l ather like empowered.

SIGNATURE: _\SERATIRG Ry 562

4-3000  4857-7599

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



