FILED

2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90127 008 ***150.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (018194

1. Entity Name

HIGHLAND MEMORIAL PARK ASSOCIATION
. i

Principal Place of Busines_s Maiifng Address -~
1515 NE 3RD ST /4 SE 9TH TERRACE
OCALA FL 344701 ) OCALA FL 34470
us ’ C us
2. Principal Piace of Businass 3. Mailing Address
Suite, Apt. #, ¢lc. : Sulte. Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State ‘ ' City & State g 4. FEI Number Applied For
R 59-0770182 Not Applicabla
Zp Country e Country 5. Certiicate of Status Dested ~ []  38-75 Additional
Fee Required
6. Name and Address of Current Registered Agent . *~~ 7.-Name and Address of New Registered Agent
Name
HIERS‘JOHN M Street Address (P.O. Box Number is Not Acceptable)
910 S.E. SILVER SPRINGS BLVD.
OCALA FL 34470
City FL Zip Code

I 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. | am famitiar with, and accept
the obligations of registered agent.

N6IGNATURE
" Signature, typed or printed name of registered agent and litle if applicabla. (NCTE: Ragislered Agent signature required when reinstating ) DATE
FILE NOWI!I! FEE IS $150.00 . o
. Elect Fi
Aftar May 1, 2003 Fee will be $550.00 s Puna Cami ey 2e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS '_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PD O Delete TITLE [ Change [T Addition
NAME HIERS, JOHN M - NAME
STReer A0oRess | 910 SILVER SPRINGS BLVD - STREET ADDRESS
CITY-5T-2IP OCALA FL ’ CITY-ST-2IP

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P
TITLE {7 change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TE VP 5 ozlete
NAME BAXLEY, DENNIS K ‘

STREETADCRESS | 910 SILVER SPRINGS BLVD '

CITY-5T-21P QCALA FL .

TILE ST ) T L] Delete
NAME BAXLEY, MICHELINE G

STREET ADORESS 1 910 SE SILVER SPRINGS BLVD

oY-sT-2P [ OGALA FL 34470

e [T pelata
NAME

e Treasyrer [JChange  gt#tidition
NAME Jsta M. Aﬁ)”f;’

STREET ADDRESS SIREETADDRESS | Qeff S ¢ § Jlvers y ’m g5 d/,-,{

CITy-sT-2P CITY-37-2IP Owaly P 34479

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify thal ¥he information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), 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 cath; that | am an officer or dirsctor
of the corporation or the receiver or trusiee empowered:to execute this report as requirgs by Chapler 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

TITLE [ Delats TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-5T-2P

TLE [ pelete TITLE (J change [ Acdition

changed, or on an attachment with an address, all ggher like empowersgd.
SIGNATURE:  SIGR~Z Méﬁg@i‘ﬁu V4 //7 /03 382-49)./5 26

SIGNATURE AND TYPEMPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhone #

nay > inn ||

AN

CR2E034 (10/02)




