2002 UNIFORM BUSINESS REPQRT (UBR) FILED

DOCUMENT # 753290 Apr 03,2002 8:00 am
" Ery e ecretary of State

'?ILOAIEHI%?) HIGHLANDS, UNIT NO. 1, OWNERSHIP ASSQCIA 04-03-2002 90030 030 ****&] 25
' '
Principal Place of Business Mailing Address
ONE SOUTHEAST FIRST STREET ONE SOUTHEAST FIRST STREET
P. 0. BOX 312 P. 0. BOX 12 L
ALACHUA FL 32615 ALACHUA FL 32616 0584 21
TR v VR RETAUAMEC IR R
Suite, Apt. #, etc. Suite, Apt. #, étc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-2450261 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od '?sse'gesqlﬁfeﬂﬁonar
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SIDERS, CLAUDIA G T T T Swreet Address (PO Box MNumber s Not Accepiabie) —
11318 NW 115TH TERRACE
ALACHUA FL 32615
City FL Zip Code

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

SionATy %ucu;c () gfc@bd ~TE Wl 029

!-, gnature, typed or printed name of rsgislered‘-—ag-s‘n;?ﬁ titls «f applicable, (NOTE: Registered Agent signalure required whan reinstating) DATE
|
1 9. Election Campaign Financing $5 00 ma M |

o ] - . y Be ake Check Payable to

& FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fess Depanment of State
10. OFFICERS AND DIRECTORS ﬂ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P [J Detete | e [ Change [ Addition
NAME THOMAS, JCHN Il name
STREET ADDRESS (11220 NW 122 TERRACE STREET ADDRESS
orv-st-ze (ALACHUA FL 32615 CITY-ST-2IP
TILE VP O elete TITLE [ Change [ Addition
NAME BRENES, MICHAEL NAME
STREET ADDRESS {11505 NW 112 AVE STREET ADDRESS
or-sT-2k | ALACHUA FL 32615 CITY-ST-2P
me D oo o Doae e O Change _ [ Addition
NAME RYLAND, SHERYL ' " NAME I e T
STREET ABDRESS | 11203 NW 120 TERRACE STREET ADDRESS
crv-sT-2p | ALACHUA FL 32615 CITY-ST-ZIP
TiLE D O Delete e [J Change [ Addition
HAME GROSS, GAIL NAME
sTReeT ADORESS | 11501 NW 122 TERR | STREET ADDRESS
omv-st-Zp | ALACHUA FL 32615 CITY-ST-2IP
TILE ST [ Delete [ Tirie [ cChange [ Addition
NAME SIDERS, CLAUDIA NAME
STREET ADDRESS [191318 NW 115 TERRACE STREET ADDRESS
orv-sT-zp | ALACHUA FL 32615 CITY-ST-2IP
TITLE [ Delete ] TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CY-$1-21P | cimy-s1-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 cath; that | am an cofficer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

sianature: (Jatigi St CaiiisSaes  F08ha B -ded-43%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

=
)

CR2E037 (9/01)

1

‘




