R |

2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N94000005660

1. Entity Name

EIIGHLANDS VISTA PROPERTY OWNERS' ASSOCIATION, IN

Principai Place of Business
P.0. BOX 1135

HIGHLAND CITY FL 33846-1135
us

Mailing Address
P.O. BOX 1135

HIGHLAND CITY FL 33846-1135

us

2. Principal Place of Business

3. Mailing Address

L

I

L

il

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90210 034 ****61 .25

|

I

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3278690 Applied For
Not Applicabie
Zip Country Zp Country 8. Certificate of Status Desired d $8.75 A‘dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S i e

THE ALLEN LAW FIRM PA.
170 NORTH FLORIDA AVE
BARTOW FL 33830

———

-...Nameuwxj—w-u - —

S R T L ST e . o -

Street Address (P.O. Box Number {s Nat Acceplable)

City

FL

Zip Code

8. The above named entity submits this statermnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad a‘; printed name of registered agent and title it applicable

(NOTE: Registered Agent signature raquired when reinstating)

DATE

¥
>

FILE NOW: FEE IS $61.25

T
o,
-

=

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 1o Feas

Make Check Payable to
Florida Department of State

O
0. .- I OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WE .. VPD LI Tine D O Change  JPrAddtion | &
NAME FOWLER, JOY- NAME F\f\erb&'“r\ Cw&% S
streeT ApDREsS | 5623 HIGHLANDS VISTA CIRCLE STREETADCRESS | SE ST Mighlomds \Jls\x(\/\m}d E
orv-st-22 | LAKELAND FL 23813 GTY-ST-7IP u\u_la,\& Lz 1% g
TITLE D [ pelete TITLE Ve D [ Change Mition g
NAME DEPIANTA, JEFF NAME ‘RDLGG'\~ () \ \~ .
sTheET a0oress | 5489 HIGHLANDS VISTA CIRCLE STAEET ADDRESS | S H‘;L?M&) Vish Girly
onv-st-2r | LAKELAND FL 33813 - CITY-§7-2 Ll'f\ﬂ-]cn AV FL 3R

[mE— — [PD~ EGE T hee eI TRy T s T S S T e (i Aedion
NAME HEAPS, BERNARDETTE C NAME a b\ r\zoda \e
STReET aporess | 5611 HIGHLANDS VISTA CIRCLE STREET ADDRESS ~3 agg n |’\;{Qn(l/} Vish Cirele
om-sar | LAKELAND FL 33813 oY-ST-2p L,n\odcw&. g( 33513 .
me TD O Delete TiILE D - [ Change [P Addition
Nav BLYTHE, BRYAN K NAME Tob ety Waod _
staeT anoress | 5477 HIGHLANDS VISTA CIRCLE STREETABDRESS | € qq O Hujklu,..(\,s U‘)‘\\ Q)ub(_q,
c-s-zP | LAKELAND FL 33813 CITY-ST-2IP L&\(RA it FL jj %17 /
TITLE gAS|N| GARY e TITLE D " Ol change [P Addition
NAME s NAME Shn .
STREET ADDRESS | 5585 HIGHLANDS VISTA CIR STREET ADDRESS _'Sgs \ &l‘ ;i!i an é& ] 34N Ci AL
crv-sT-2F | | AKELAND FL 33813 CIrY-ST-2IP L h{(d W\A’ FU 1 131
e J Celete TinE ’ O change [ Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12, | hereby certify that the information supplied with this ﬁlmg
report is true an

indicated on this report or supplementa

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ 25820547 Camus)s

St 3

SIGNATURE AND TYPED OR PRINTED NAME OF

IRNPYED Y Cordes

F63 - & et 54c




