2002 UNIFORM BUSINESS REPORT {(UBR) FILED 8

DOCUMENT # 719192 Mar 27,2002 8:00 am -

1. Entey Name Secretary of State
HIGHLAND SHORES CIVIC ASSOCIATION, ING. 03-27-2002 90016 010 **61 25

Principal Place of Business Mailing Address i
42-SHORE-DRIVE 336 S%»éé’-)ff 312-6HORE-DRIVE bee DR
EN7T?

R

fl

!

2. grg}f‘ Ple:;e);f‘jiusmessbt. 3. Mailing Ad‘-jzss JHPieﬁ D‘ “"m mll NI

Suit_e, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & State City & State | 4. FEI Number Applied For
bl/bFIP’T[)V ﬁ E kL .L’Ahﬂ‘/ ﬁ 650057872 Not Applicable
Zip Country Zip Country $8.75 additional

& ‘k}a‘) )196 3 4& g m m)—ff 5. Certificate of Status Desired O Fee Required

jre==—=——==———7 ~Nanme and‘Address of New Registered‘Agent’

=6 Mame and AddressofCurre'rifHeglstereé'Agent S

Name ANDEPMIDES 4 Lpn 3

eeﬂm Strest ﬁ%ezs {P Box Eumber js Not Acceptable)
-342-SHORE DRIVE . :
ELLENTON-FL34222

- \ Y ELedyd FL | ‘3%

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,

SIGNATURE Lows HND!ZPMJD/M %%—5 o’)/d.l/ﬁe?-

Slgnaturs typed or printad name ol registered agent and titla it appl\cab (NOTE: Registered Agant signature requirad when reinstating) DATE

' . 9. Etection Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, fdded to Fae)és ¢ Department of State

10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
THLE P " Ooeete . B me P Xichange [ Addition |5
NAME SCHUM, CARLA NAME ANRROMPAS |, Lou] 4 =)
smeer sonress | 342 SHORE DRIVE srerowiess | 336 SHOBE Dl 5
orv-st-zp - | ELLENTON FL 34222 CITY-ST-2ZIP E bt ovTov ; FiL 344 o
TITLE v O Deteta e v Ll JER ‘ X change [ Additon | &>
NAME SANDY, WADE HAME bl Mk

streeT aooress | 338 SHORE DRIVE st aness | IR b syuts B 2 -

| orv-sizp - {ELLENTON FL-34222~ -~ — =% i = o =l cvestze . . _.z:.w:wﬂn{,,,;:;,._. Sedt e i

TILE 18T 1 Delete ] e W [ Change  [J Addition
NAME CHEETHAM, KATIE NAME GH 23 \'5 H‘Z;'f 'gzi
. staeet aooress | 341 SHORE DRVE : sTaceTaooness | 8! 29da 9

crv-st-2p | ELLENTON FL 34222 CITY-ST-2P ELLEVTO®, FL

TTLE T O Delete TLE R hangs [ Addition
NAME BIBEY, DIANA NAME LeV LESP "’f’}wf m

stree apoazss | 309 LINDEN DRIVE - sweeTanongss | 3o L MDE ~ 9

cnv-si-zp - | ELLENTON FL 34222 orv-stze | Fuewn¥# , Fr 3 e

e D 3 Detete | e E ALy LA LRPR PR ane [ Additin
nmve . jPUGH, DIANE NAME 331 $PhLy LEE

staeet aporess | 356 N ORCHID DRIVE STREETADDRESS | = 1 L FASYEN 4 FE 3¥ed )

CITY-ST- 2P ELLENTON FiL 34222 fl ciTy-sT-2IP

TLE [ Dealete ] TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not quality for the exemplion 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 trustes empowered to éxecute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi like empowered.

SIGNATURE: __ (| SY A UVREA 021D oJaslpr  ay-yah- 3324

gl E-EATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date " Daytima Phone #




