2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746707

1. Entity Name

HIGH SPRINGS COMMUNITY DEVELOPMENT ASSOCIATION,

INC.

Principal Place of Business

HIGH SPRINGS GHILD CARE CENTER P.O.
210 TAYLOR AVENUE
HIGH SPRINGS FL 32643

Malling Address

HIGH SPRINGS FL 32655

BOX 1236

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

MET

FILED
Secretary of State

05-23-2002 90017 020 ****61.25

MR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
581387269 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - — e Tz - e am T Ll Semremm t gE L . e e S — e e T T e e me et Mes  rewa - oa
DAV'S, CASSANDRA G Street Address (P.O. Box Number is Not Acceptable)
510 N.W. 13TH STREET
HIGH SPRINGS FL 32643
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida,

SUGNATURE

Slgnature, typad or printad name of registered agent and title if

applicable. [NCTE: Registared Agent signatura requirad when rainstating}

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE O change [ Additicn
NAME ANDERSON, TAMMY NAME
STREET ADDRESS [ 215 N.W. 15TH STREET STREET ADDRESS
CITY-ST-2P HIGH SPRINGS FL 32643 CITY-ST-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAME JONES, HERBERT NAME
STREET ADCRESS 325 N.W. 12 STREET STREET ADDRESS
CIv-$T-2¢ | HIGH SPRINGS FL 32643 cin-S7-2°
STRLE- ¢ —rz D e e i s .= | e[Sl Delate- - o = TTLE- e e i mn =+ o wmgeee. L] Change . _[C] Addition |
NAME BROWN, MILDRED NAME
STREET ADDRESS [ {560 N.W. 15T AVENUE STREET ADDRESS
on-sT-20 | HIGH SPRINGS FL 32643 u-57-2
TITLE D O petete TITLE [ Change T Addition
NAME KELLY, JOSEPH NAME
STREET ADDRESS |N.W. 13TH STREET STREET ADDRESS
CTY-ST-2P | HIGH SPRINGS FL 92643 CITY-ST-2IP
TITLE D O Delete TITLE [J Change [ Addition
NAME DAVIS, CASSANDRA G NAME
STREET ADORESS 1540 N.W. 13TH STREET STREET ADDRESS
orv-s-27 | HIGH SPRINGS FL 32843 CITY-ST-2IP
TITLE O pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this fili

changed, or on an attachment with an address, with all

SIGNATURE:

ng does not qualify for the exemption stated in Section 119.07(3){i), Flerida 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 director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered. 3

, . dfl.— L )
Y Y i AN

Yf30fpa. (B8s) Yy -2208

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

LI | Daytimea Phone #

May 23, 2002 8:00 am

CR2E037 (9/01)



