" ‘2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 763808 FILED
1. Enliy Neme Apr 24, 2000 8:00 am
THE HIGHLANDS CIVIC ASSGCIATION, INC. ecretary of State
04-24-2000 90142 013 ****6]1 .25
Principal Place ¢f Business ' Mailing Acddress
17814 MERIDIAN BLVD: - P.O. BOX 123
HUDSON FL 34667 ARIPEKA FL 346790123
us
T T AR IR IR I0g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B — | City & Stete 4. FEI Number T TAppied For
' 59'3024679 Not Applicable
Zip ) . Country Zip i Co_untrY _ 5. Certlficate of Status Degired _ [ gg—g?q‘ﬁ?ecgiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARRELL, BILL Street Address (P.O. Box Number is Not Acceptable)
18117 BRANCH ROAD
HUDSON FL 34667 = o
ity ' FL in Code

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 :
Slgnature, typed or printed name of registered agent and tile if applicable, (NOTE. Repgistered Agent signature required when reinstating) DATE
FILE. NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departmernt of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TE PD X velete e P i Crange [ Acdition
wwe | DARRELL BILL e ttassaN, KeTHY
- seeeT ancREsS | 18417 BRANCH RD. STREET ADDRESS !3-3 i Q_ﬁf()MF\'S BLUJ?.
on-st-22 | HUDSON FL 34867 CITY-57-21P H L DSON, Y& 34 T4y
TILE ) ] Delete TITLE [ Change ] Additicn
NAME MURPHY, DOLORES : NAME
sTReeT A0DRESS | 18421 THOMAS BLVD. | _STREET aDDRESS | o
ory-s-28 | HUDSON FL st CITY-57-21P
TIMLE T0 [ Delete TITLE I Change [ Addition
NAME GOLDSBORO, DONNA NAME
sTReeT aockess | 17903 MERIGIAN BLVD. STREET ADDRESS

CITY-8T-ZIP

orv-st-22 | HUDSON FL

THLE Pchange [ Addition

vD .
NAME MESSiNA, SALYATORE
STREETADORESS | j7 7385 JTHOMAS BLuD.

TITLE vD B Oelete
NAME HASSAN, KATHY

stReeT aporess | 18312 THOMAS BLVD.

cmv-st-zp | HUDSON FL 34667

CITY-31-2IP HUDSoN, £L..3 ‘;‘667

e [ celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-5T-ZIP P CITY-ST-ZIF

TITLE O Delete TILE O change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 thal 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 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

changed, or on an attachment with an address, with g}l otheg like empow, . .
Alonsta_ ,&vﬂ—,ﬂéw) ﬁWU/M—c/t-_.
SIGNATURE: varer < n re QUIRED .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E037 (9/39)



