2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 770207

1. Entity Name

HIGHGROVE HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

05-01-2003 90213 039 ****51.25

Principal Place of Busingss

349111 THOMASVILLE ROAD
PMB 101
TALLAHASSEE FL. 32306-2985

Mailing Address

349111 THOMASVILLE ROAD
PMB 10t
TALLAHASSEE FL 32306-2985

Q0 NWT0bA

2. Principal Place of Business

3. Mailing Address

LA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2567750 Applied For
Not Applicable
Zin Country Zip 3437 Country - ) $8.75 Additional
22 AW _*3 7 32309 - 5. Certificate of Status Oesired ] Foe Hequ"ec;' na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name mﬂﬁ/‘( %_ﬁ@/@(_‘ ]
- K.MME[HD * il = Slreet Address {FP.O. Bax Number is Not Acceptable}
4884 SHELBOURNE DRIVE
TALLAHASSEE FL 32308 495G HIGHGLoVE /é

N AL AHSSS v L | 33%ng

4

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The' above named enj submﬁs lhls stateme
the obhgallons i ered a em
SIGNATL ...

an‘}

Sté\a(ura tyasd or printad nameof reg:slsred agent d titlf it & pllc le.

(NOTE: Registerad Agent signatura reguired when reinstating)

May 01, 2003 8:00 am;

L’ '
. 9. Election Campaign Financing . Make Check Payable to
ﬁ%LE NOW: FEE IS $§1 25 Trust Fung Contribution. fﬁ:&%“@i‘éf ° Florida Depanmext of State
5
10. -4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE T X Delete TIME TREASWLO TS~ lseTol [ Changs Addition g
NAME KRANZ, KENNETH NAME Gra/ES) MALLY 2
steeet AoDRess (4684 SHELBOURNE DR STREETACDRESS | 19yl CLWATS vOR TR LAY N
orv-sr-zp  {TALLAHASSEE FL 32308 or-s-aP | TALLANASEE FL 33309 <
| e PD 059 Delete e Poe €\ DEdT - D p._c_e;roa. . IX{ Crange  [] Addiion %
NAME BUNCH, DEAN NAME T DELEGAL, MaRY ¢
streeT 20nREss (4583 HIGHGROVE RD STREET ADDRESS | MRERL Hn&ueknde Th
orv-s1-zP |TALLAHASSEE FL 32308 CITY-ST-2P Taunuaseer, FL 323609
_\_me D X netete e Nice Pasainadl-DIRELTOR (% Change___[] Addition
NAME CONNIE, CLARKE NAME STRICK LAY TR
sTReET Aoress (4703 HIGHGROVE RD STREET ADDRESS | WlaDit k4 VGG el E D
omv-st-z¢  |TALLAHASSEE FL 32308~ ~ orv-szp | TAUARASSEE, FL X304
e D ] Detate TTE SeCATAAY< DiR2ETOR O Change £ Addition
HAME DELEGAL, MARK NAME NicuoLsod, Arew
STREEY ADDRESS 14859 HIGHGROVE RD STREET ADDRESS | W 4T| \hicum &NNE, 1
cme-st-20 (TALLAHASSEE FL 32308 CmY-§T-2P TAULRWASSEs, FL Bﬂ&dﬁ
TLE D 7 Delete TLE hiertob, Ol change  [3 Addition
NAME CLONINGER, SONYA HAME DUl OeR Suaan
STREET apoRess |4922 HIGHGROVE RD STREET ADDRESS | Mgy H \&1«\3&0\!5 b
ore-s-ap - |TALLAHASSEE FL 32309 CITy-S7-2P TRL A HASScE, FL 33400
TITLE D 3 Delete TTLE ettt T [ Change [ Addition
NAME STRICKLAND, BOB NAME Cavarraro, CARDL
sTReeT ADDRess (4604 HIGHGOVE RD STREETADDRESS | Nqdp (i L (‘_I\S“\‘ LE DL
omy-51-z°  [TALLAHASSEE FL 32309 Omv-ST-ZP | T awassse, FL_A0AD0

12. | hereby certify that the infarmation supplied with this filiny g
indicated on this repert or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

accurats and that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor -
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 817, Flarida Statutes; 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.

smwmune:bbwﬁ@"éﬁWQ YORREL) J. Gra/Es

Y- J5- 03 _ 8p-408-9538

P Ty T Y. gy i ———————— e —————




